Items 18-22a Film 406 MARYLAND STATE DEPARTMENT OF HEALTH 
11-19-68ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wrAt MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14728 
1. DECEASED-NAME First Middle lost 2o. DATE KNOWN[ 3 Month Doy —Yeor 2b. HOUR 
(Type or Print) OF  ESTI- 
IRENE JOSEPHINE NEBESAR oeaTH mateo] 10. 19 68: 30 
3. SEX 4, RACE S. DATE OF BIRTH 6. eye eR Tm es | 2c. DATE PRONOUNCED DEAD 2d. Hou 
: st bite) i Month Do Yeor 
Female| White | 6-2-81 87 _yes rae ae orale 0 19_ 6987: 30% 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
il 
country) Hungary USA WIDOWED [X) DIVORCED [[] Montgomery Md. 
TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a } give street oddress) during most of working life, even if retired.) | INDUSTRY 
= / Takoma Park Wash,San, & Hosp ousewife owt home 
== _{ 730. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad. NSE CTY UMTS? ]13e. STREET AND NUMBER 
= odmision) STATE Md, te COUNTY Mont s.s YSEFNOE] | 901 Langley D 
z 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
zs Alexander Parrassin Antonia Longauer 
& Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY, Ni 17. INFORMANT, ADDRESS 
a (Yes, no, caper (lf yes give war ar dates of service] ; hear eee} Ma. Olaa P. vats 001 far 
44 one _btthet 263794 Dosyi bes G @ P 
3 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢)} Berton RSET NO UAT 
= PART |. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (o} Acute pulmonary embolus 
= . DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove Secondary to fracture of right hip 
2 tise to immediote couse (0), (b) 
ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast, el te m incurred in fall at home : 
TT 


ae 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


190. DATE OF ‘OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? YES bf xo oO 


Tio. EXTERNAL CAUSE WAS Tb TIME OF INJURY Month, Doy, Yeor]2Tc HOW INJURY OCCURRED (foter_pqjure of,injury in Pow | or Por. 2, lem 1B, 
PRIMARY X]OR CONTRIBUTING [] |. HOURAM. 6 Deceased Gere se heme Ana” fractured 
CAUSE OF DEATH 2:09AM 10-21 19 68 right 


2d. INJURY OCCURRED ate PLACE ie tae (At home, form, street, a. TOCATION Street — No. City or Town. County Stote 
foctory, office building, etc, 3 S 
rca Whe " oC) Home Silver Spring Montg. Md. 


22. | certify that | took chorge of the remains described at 
death sesulted/¢rim: — Naturol couses AV 


MEDICAL CERTIFICATION 


held an Autapsy Inspection he Inquiry eh ond in my opinion 
Suicide [1], Homicide [], Undetermined monner [_] 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


5 may be retained far your files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as burial 


TO vepu QDicas EXAMINER: This certifi 


on 4 CHIEF MEDICAL EXAMINER [_] 
S siowarureZ ZC My yy ASSISTANT MEDICAL EXAMINER [J TS 2) 
3 
S EXAMINER'S REPLAY MEDICA Hf EXAMIYER | 
5 - ‘ 
a NAME (Type) A OC] ee He kagh y Fh), OBES, Pore county} Net THE ‘<< 
= 730, eh Tel 2b. DATE Tie. NAME OF CEMRTERY OR CREMATORY og LOCATION (Gy or Town) ‘ounty) ——_(Stota) 
10" eci a 
Burak” | 1-5-1968 It, Linaolv: Cemeteru Maryland 
q. Wy. Pee ADDRESS S72 She, 49$o. 01 BY REGISTRAR 
row we ea nhreu, Ine. 83 Georgia Aveme oNOV 7 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 h Yi ry) i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ 


| 


fe 
# CERTIFICATE OF DEATH Q 

ie SEE 7. DECEASED-NAME First Middle gst 20. DATE OF DEATH : 2b. HOUR 
3 Es (Type or print 4 Hi Jon, LES Dé. Sf JO vo Zo voy O Pre gs 

2 oS ais 
5s 273 3, SEX 4, RACE : 5. DATE “i 6, AE (in yeorgc  yiDT9t [  N 
= 2 os I~ a los y | ADNTHS DAYS] HD HIN, 
© 28 | Zouk While. 47-19 * til ad bac 

 ) 3 a 3 7a bella oy or foreign | 7b. CITIZEN OF 9 PE marrren DQ never mareieot) — |% QUNTY OF <i “ 

= Ese 4 O.3, 4 wioowed [] _ivoRcED [J LMS O60 ELS Md. 
— wet 10. Vy, TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = 3 give street oddress) 5 during most of working life, even if retired.) INDUSTRY 
£ S33 MMe GWE aly Cross HOP ere 

3 oe A Q i 

. 3 eS ie ut RSSDENEE yo lived, if we Residence eg Ty Or 4d. INSIDE CITY ‘has? 13e. STREET AND BER y) 
by lodmis ion} 13b. COURTY Aig es ) 

4a G Mont gonie Betheada 0 | FZ Vise for) LE, 

os > ae | Fie 

<tES 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAJDEN NAME First Middfe lost 

ees , : /} / / 

5 a Too, WAS pars U5 ARME ae 2 7 Tob, $0C nami 7. INFORMANT Le as da : i re le Vea 

$35 , IRMED FORCES? . SOC FEL N usban ‘Address 

va Yes, no, UAKROWN {If yes give wor or dates of service) - Same as Item 13 

Ege Reeser [meres b 77-18-9740) John L, Neff e 

ge i= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aE OWE pees, 

$8 PART |. DEATH WAS CAUSED BY: 

SE Ss IMMEDIATE CAUSE (0) 

Sas ! DUE TO, OR AS)A LONSEQUENCE OF 

225 Conditions, if ony, which gove § 

Eee fise to immediote couse (0), b) 

= 3 stoting the underlying couse DUE TO, Of AS A CONSEQUENCE OF a4 ay = 

oe a ae b brevet ml LA 

2. 


9) 


e 3 shauld be detached far use as the burial-transit 


led with the State Dept. af Health priar ta bur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


170.x 
190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys [J x0 CAUSES OF DEATH? 


= 
2 
Kl= 
i, & ‘0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& [oR contRibutinc [] cause DF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol_ exominer) M. ] 
= 7 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (e HOME, FARM, STREET, teint 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i DFFICE BUILDING, ETC. ’ 


fat work 


22. 1 certify that (!) ihe teaigl y Sie ee deceased fromia2beerr 19.67, t0 (Oo 72 ,19_6%, that (I) | last 
saw the deceased alive an. 196Y, and that in (my) {oar} apinian death accurfed an the date and haur and fram the 
causes stated abave, (I) (we}felre) (did nat) view the bady after death. 


TRE, WV, Ri oe rm. 2c, DATE SIGNED 
Atak ht erp DEGREE PHYS. precron CO pws OfOet 2 (76 & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


se 22d. PHYSICIAN'S 22e. ADDRESS a ; 
33 iy tavern JA AROLD w. RACER mi Pi feel COoVEcA WEP od te 7 
SS BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eG eT ee 10-5-68 Gate of Heaven Cem Silver Spring, Maryland 
wa \ 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR wen REGISTRAR’S SI ana 

amy? |ROBERT A, PUMPHREY, Bethesda, Maryland|,,QCT ¢ 1968 4%“ peed 


act STATE 


HEALTH DEPT. 
te Sy 
me = 
5 
fe 
a 
‘aa ge 
dat oe 
3 
Ro 
Sap 
oso 
Ee 
26 
Fal 


ite, writing the word “pending” in penc 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner 


5 may be retained far your files. 


Page 3 shauld be used as a burial-transit permit. File pages lond2 with 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


TO oepu Dicar EXAMINER: This certificate shauld be executed within 24 haurs after soci Dy delay is 
necessary, please execute the cert 


TO FUNERAL DIRECTOR: 


VR ALSME (5) 
10M REV. 1/68 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befprél 13. CITY OR TOWN 73d. INSIDE CITY LIMITS? 
“| odmission) STATE Md. . sy waa Lang ‘ley Pk. vesX] not] 


~[14, FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 & 3 iP o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14730 
1 tress or Prin First Middle Last 2o. foe Niel Month Day Year 2b. HOUR 

or Print 2 

lig Doroth: Mildred Neumeyer beat wart x 
3. SEX RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED de 24. HOUR * 
Pre [wees RT fees [Peg 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Maryland USA WiDOWEDX ] —_DIVORCED Montgomery Co. Md. 


10. CITY OR TOWN OF DEATH 


Takoma Park, Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 


weehatston San & Hospital |*figne' twang 


life, even if setired.) 
$ Go 


peo 


First 


Radoiph.. 


Middle last 
Westermeyer 


1S. MOTHER'S MAIDEN NAME 


Susanm. Benner 


oo aan ‘AND NUMBER 
1700 Merrimac Dr. 


Middle 


First lost 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, ar unknawn) {it yes give war or dates of service) 
No Son same as deceased 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) ri Fhe yess ein 
PART |. DEATH WAS CAUSED BY: Sf ‘CEeneg A cule, Aan 
: IMMEDIATE CAUSE (o) overeat | Zo seoFfi 5 | a 
HY] 2 1 DUE TO, os alae OF 
Conditions, if ony, which gove Leffel coe fa Sie w/o Sa Pea yeRease, 2ars 
tise ta immediate cause (a), ) = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 
PART 2, OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVE IN PART IC) > 
z Te ada 2 = — J go So se 
= [190. DATE OF OPERATION 196. CONDITION FOR’ WHICH OPERATION wv 20. AUTOPSY? 
g WAS PERFORMED? spe Nod 
& [21c. EXTERNAL CAUSE WAS 2b. TIME OF INSURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
& |_CAUSE OF DEATH P.M. ud 
= [7d INJURY OCCURRED — [2ie. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. Na ity arTown County Stote 


While factory, office building, etc.) 


AT WORK 


NOT WHILE 
AT WORK 


deoth resulted from: 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [ 


Noturo! couses x. Accident (_], 


Suicide C1), 


Horitide ‘Pal 
CHIEF MEDICAL EXAMINER 


Inspection 5], Inquiry [S°__ ond in my opinion 


Undetermined monner 


z 22b. DATE SIGNED 
CRG SICS. 


Eee A. Opt i, ASSISTANT MEDICAL EXAMINER [] 
Ruins DEPUTY MEDICAL EXAMINER 
NAME (Type) ADDRESS(Street, city, town, ar county) 
To. BURIAL, en 7b. DATE 7c. NAME OF CEMETERY OR CREMALORY 
alls (Specify) 
0 68 A ngton National A: 
Ta REAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR 


Rhe 'S.H.Hines Co. Washington, D. C, 


oOCT 4 1966 


23d. LOCATION (City or Town) (State) 


(County) 


“72s. REGRIRAR'S STONSTURE 


iN a Y 
pi Morthy jade 
iy y~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ef 92. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ph Aen 7 
ft =. 
14723 CERTIFICATE OF DEATH 

oe ‘- Se 1. DECEASED-NAME First Middle Ugst 2o. DATE OF DEATH 2b. KOUR 
3 SEs (Type or print) oH {Y ARS SHAL LL NORR Orly tenth Yeor e\nise® 
oy oe 4. SEX 4 RACE 5 DATE OF BIRTH An ars TUNE 24S, 
££ ofS lost birthdo MONTHS | DAYS TIN, 
See ALE TE Es Pe Pies 
3 ay {3 fo. npn (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8. maRRIED [Bg NEVER MARRIED] 9. COUNTY OF DEATH 
2a re | DARL AND AMER, C 4 WIDOWED DIVORCED LNT On 7 Md. 
< 2 es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= me ? / 7 ay typ f Dys Py) Wes oy AN, LS OFAL during mast of yicpsinaylisreven if retired.) Ber eaNe 

on 49) iS PLINS ra 
=o LS ia Serr RESIDENCE {Where deceosed lived, if institution: Residence before yy CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2S 8: lodmission) , ST NTY. 
ees Ses Kock lle. \"SO O | 4246/6 Cxeee JAX SE 
E Zz — | 714. FATHER Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= oe /TARSHA é. Q RRIS Mae ha 
=: Ss 160. WAS bei EVER K Us. ARMED ORCS ) 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

we. Yes, no, or unknown) If yes give war or dates of service Q ! 3 

+ : LboED Wak 2AL4-03-V IU PereNTs be 

aS : : - , - APPROXIMATE INTERVAL 

oF 18. CAUSE OF DEATH {Enter only one couse per ling for (0), (b),xand (c).) er: ONSET AND DEATH 

\ PART | DEATH WAS CAUSED BY: ; 
4 IMMEDIATE CAUSE (0) _X@-4) 7 OWVG 


/ DUE TO, OR eae ae 
Conditions, if ony, which gove (b) _ leading L 


tise to immediote couse {o), 


stoting the underlying couse; DUE TO, OR ASA CONSEQUENCE ways 
bs f @ errs [mo- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. To BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN SN PART I{o) 


The law requires thot the death att 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


= Ga 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
K Ee sO no CAUSES OF DEATH? 
= 
s &% [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
& | Door conreisurine () cause oF beat HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) PM. 
= i 2 ‘AT HOME, FARM, STREET, FACTORY, .D. No. if 
Whi ON ae le. PLACE OF INJURY {ibe SLOWING, EC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ot work 
22a. | certify that (I) {this haspital) atyendgd the deceased fr JO 1 Oo 19 Oe, tJOfAq 192", that (1) (we) fast 
saw the Jee alive an_40 19. @X¥, and that in (ny) (aur) apinian death accurred an the date ‘ond ‘haur and fram the 


causes stated abayé, Jf (weNdid} (did nat) view the bady after death. 


22b, SIGNAY 
ATTENDING MED. STAFF 
| fehl cTpaates ler) ie Mee eens 


22d. PHYSICIAN'S 
NAME | PE eel 


je 3 should be detoched for use os the burial-tronsit permit. 


should be fled with the State Dept. of Health prior to burial, cremation, or removal, and in any evenly abt 


™ i TE\SIGNED net = 
p22 AOR AN D () ying 
Bo. “BURIAL CREMATION, | CREMATION, | [2b DATE W [ac Name OF CEMETERY OR CREMATORY~~~SS*Y ZAK. LOCATION ETO 7ae Leno "(ity or Tose? FS Coan)” pag 
BBREMOWAL (Specify) a Brookeville Cem. Brookeville, Montg. Md 
i a . REC . d 
A GUNA DIRE R Rel 1332 Rockvi yt Pike 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


e, Maryland 20852 oe OCT 28 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14732 


14724 ; CERTIFICATE OF DEATH 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) PM. 9 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (Cerrina ag FACTORY.) | 216. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While (7 Nat while 
jat work ot work 


220. | certify thot{(Ip(this hospitol) ottended the deceosed fro —__£E a, Se, to OS # | 19_6c5 , that((I} we) last 
sow the deceosed aliye on__c7: _“f _19.S_& ond that in(my} (our) opinion deoth occurred on the dote ond hour and from the 


q ated 1. DECEASED-NAME First ; Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 Py: (Type ar print) Tos epee B. Mbe@ oct Month 4 He 9 4 43, M 
& fi 
+ 3. SEX 4, RACE & S. DATE OF BIRTH 6. AGE (In years (FUNDER 24 HRS. 
= j HiTEe last birthday} MONTHS | OATS) HOURS | _ MIN: 
5 Ags FEMALE w HITE 4.27/78 Le han Gaidl* 
Sakcees 7o, BIRTHPLACE (Sote or foreign [ 7. CITIZEN OF WHAT COUNTRY? 8. MARRIEO [-] NEVER MARRIEO[-] | 9% COUNTY OF DEAT 
vs fe hve’ 
ae = £85 onl ONL aie U-S.A, WIDOWED [}- _OIVORCED PI ONTEOMER Md. 
2 = ae 10. cry OR TOWN OF DEATH a V1 NAME OF HSA OR INSTITUTION (If nat wna a 12a. USUAL OCCUPATION {Kind af wark dane \2b. KIND OF BUSINESS OR 
=) ee give street address) ARS (V Gduring mpst af warking Jife, even if retired INDUSTRY 
€ S85 90 ;seveR SPRING RCPHEA WOIDLAND es Heide e 1 |Sowt home 
= Lee 1130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before lee CITY OR TOWN 13d, INSIOE CITY LIMITS? [13@. STREET AND NUMBER) 
DS avo it 
2 Esa)  ardeyeAno|™ OM onTGomer7|SBA Vv C-_| SEO | fos HATO AVENUE, 
x YEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
e =f 2 
S &.F es: Hallihan Martha Lebeaus 
= es Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address i 
Si oo Yes,na, ar unknawn} | {yes gia war or dates of service) a Pha ‘Nos ‘ fat HAM{ETN AVE | 
¢ £53 ee ee = 217-36-6752 | 4eks. uk UbRieH ote peR SRING, ALD, 
= a So Srna 
= a B 18. Pa CoH Hae on om cause per line for (a}, (b), and (¢).) TWEEN ONSET NO CAT 
£ 3.2 . U é = F 
3 : 5 IMMEDIATE CAUSE fo) Ss PAEU AOA IA, 6 EAT RL DAYS 
oe  Sas sg x DUE-FO-OR-ASH-CONSEGHENCE- OF F, =A12 
£ 225 Conditions, if any, which gave CEREBRAL. OMB os — RECURRENT. ‘é 
s eS tise ta immediate cause (a), (b) yard 
£s 58 stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF ' Seu ore 
gs pas ot a @ CEREBRAL  ATHERo Cc ERa es TERS 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART 1(o) 
2 yaa a r —_ 
see W943 Syspewe yf CRTEMS AN S VESTERVAL, GoiTRE 
SE o 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ 3 vs NO [ZL CAUSES OF DEATH? 
© 
& 
a 
2 
3 
= 


Page 4 may be retained by the haspital ar attending physician. 


director, poge 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated above’ (I) (we) (did) (did not) view the body ofter death. 
S 22b. SIGNATUR ‘D> 2c. DATE SIGNED 
= 3 Gane2tAa. Feat fs (ieee fae 3 Mecca I] he ODO] oct HK 196E 
‘ait 22d. PHNSFCTAN'S De. ADDRESS 3 ‘ 
= i ak TAMES A RoB® ERTS 8907 GEoRGIA AvE. aS VEE Ae. ma 
5 BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or Tawn) (County) (State} 
2 AERO) 10-7-1968 Mee Mordech. Kansaa City, Missouri. 
24. FUNEERL PIREC Wid ‘ADDRESS 250. REC D BY REGISTRAR Sb. REGISIRAR’S SIGNATURI 
ea PO eae og meObt 10 1968 fotonday Youd 


ms , MARYLAND STATE DEPARTMENT OF HEALTH 


] te 79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S320 CERTIFICATE OF DEATH 14733 
< Ne 1. HESS ANE First Middle lost 2o. DATE OF DEATH § 2b. HOUR A 
Sus @ OF print, rs jagth 
8 888 (ype or pant) Prederick Study Orendorff oot Sten oy ates T:20 M 
B =7s . 4, RACE S. DATE OF BIRTH Fi lip , J _IFUNDER I YEAR| IF UNDER 24 HRS: 
= c= lost Dirthdoy YS MIN, 
Ss 22s White 13 Deceniber 1902 Peles As Tie bo 
Fy re To. BIRTAPLA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Z] NEVER MARRIED[] | %- COUNTY OF DEATH 
= coun wi 
& z on Pennsylvania WIDOWED DIVORCED ["] Montgome Nd. 
= 282. , ]10 civ oR TOWN oF DEATH ee OF HOSPITAL OR INSTITUTION (IF not in hospitol 1120. USUAL OCCUPATION (Kind af wark dane "2 KIND OF BUSINESS OR 
= eee ae! give street address) during meet fe working life, even if retired.) INDUSTRY 
3 255 Bethesda eS Otthical Center, NIH borer 
=. ane = 130. USUAL RESIDENCE (Where deceosed ip , i itn Residence before |13c. CITY OR TOWN 134, INSIDE CITY ak 13e. STREET AND NUMBER 
2 ey 6°) 4 
2. §38/ [persPintiiy1vania | Hanover _|"Sk) “Cl | 71 North George Street 
SOMES OP raHERS NAME Fist ie! Lost ———(/IS. MOTHER'S MAIDEN NAME First Middle Tost 
sl 5ee Frank Orendorff Alice study 
e235 Ta, WAS DECEASED EVER IN US. ARMED FORCES? Veb. SOCIAL SECURITYNO. [17 INFORMANT The Medical Record Address 
SSJe25 ng, oF unkno Ys give war or dates of seco 
= ‘2°3 “Wore 176 -05-16%6-A| The Clinical Center, NIH, Bethesda, Maryland 
=f o Se aS SSS eS eee FPROMINATE WITTE 
oS ae e 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) Fes ell gr 
t= Ra \ Y: 
3 25 ’ EL OE ae () Lymphosarcoma, disseminated 1 year 
ae! ss ol | DUE TO, OR AS A CONSEQUENCE OF 
, = = Conditions, if ony, which gave b) 
Ss ee tise ta immediote cause (a), 
2 8 5 sfoting the feria oS DUE TO, OR AS A CONSEQUENCE OF 
3 : last. (0 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Massive pleural effusions 


After this certificate has been signed by the attendi 


causes psiaee abave, (} (we) (did) (CKGX) view the fear after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


a=) 

55 

22 

22 ae 

a 3S = ia DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Eos] S i ‘ CAUSES OF DEATH? 

Se = ES (el Yes 

= 3 3 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

ea & | Door conreisutine (cause oF eat HOUR AM. Manth Day Yeor 

3s & [lif either, notify medicol_exominer) P.M. 19 

C4 = ‘AT HOME, FARM, STREET, FACTORY, ' if 

= es Whi [Not whe) ‘2le. PLACE OF INJURY ede AL cathe g 21f. LOCATION Street ar R.F.D. No. City or Town County State 

a3 i lat work — at al *. 

28 22a. | certify thot Hf) (this haspitg)attgnded the the ee G_ Ang , 1928_, to_26_0 1905 ___, that ff) (we) last 

se sow the deceased alive on_© , ond that in (7 ) (aur) opinion death accurred on the date and haur and from the 
2 e 

ae 

iasg 

o> 

3 


ATTENDING MED. STAFE 22c. DATE SIGNED 
7 a vaee U D DEGREE PHYS. 1 decor C tis BI126 october 1968 
2e. ADDRESS The Clinical Center National 


Page 4 may be retained by the haspital ar attending physician. 


a 

c=) 

S 

4 

See, , ] 

2-3 i} | __Nt(ye) Peter J. Rosen, M.D. Institutes of Health, Bethesda, Md. 20014 
S32 "BURIAL, CREMATION, | 23b. DATE 23. NAME 0 ip ep eo Cree ae 73d. LOCATION (City ar Tawn) (Count (State 
zee y 

Pe weape"” [oso - 66 | He Mer igh, fh 


ve ais J 24 FUNERAL DIRECTOR ADDRESS 1. 0. am REGISTRAR | 2. ye $e SIGNATURE 
ecg BL 2g Kanpeted yn ane Plhiarle, eed 


————— A 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


th § 
FOR STATE” LTE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14734 
HEALTH..DEPT. 1. DECEASED-NAME First Hidde . lest) = 20, DATE row Month Doy Year | 2b HOU 
oe i inl 8: Ai ) Bose. om jek DEATH Nal oo ot: 16 iP | 7m 


ht 


\ 
0 


CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |.and 2 with t 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO peru aD icat EXAMINER: This certificate shauld be executed within 24 hours after scot, delay is 
necessary, please execute the certificate, writing the word ‘pending 


ge lie 
BL iy ara” 
SME (5 
TOM HEV. ally War 2 Are i, : 


rise 1o immediate couse (0), 
stoting the underlying cause 


190. DATE OF OPERATION 


‘Dio. EXTERNAL CAUSE WAS 


death resulted from: 


BURIAL, CREMATION, 


(b) 


3. SEX RACE 5. DATE OF BIRTH 6. Oe ai Ze. DATE PRONOUNCED DEAD 2d. Hp 
i, st, NA) 
S < JA. w Sone & 1906 . ae om Jo ov Year 9g, _ 
ees To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED (AALNEVER MARRIED] | 9. COUNTY OF Ber 
'S caAS ra Penna. “SAY wipoweD pivorceD [7] Moentyemer ¢ a 
> 10. CITY Ok TOWN OF DEATH TV, NAME DF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done |¥2b. bee BUSSE 0 * 
. J.) j ing Ii i .) LInpustRVa7 eo 
3 00 Si ie r Pei nq Merwe PY ‘Cynpe hee e, even if retired.) t ho PH tel” Deer 
& 130. USUAL RESIDENCE a pam lived, if institution: Residence” before 13. {I OR TOW Tad. SIDE CY LIMES? 13e, wu "AND NUMBER 
z >] cdmissian) TATE AA ed | 136. COUNTY fA migemne per OPsny vs pho O 2Y Merwoocl. Lx 
ee / 
€ ' (ha FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= ohn nh Helen. Citra 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES SiR. Spx, Md. 
{Yes, no, ar ynknown) tyes, ‘ondeneef service) d be p%. | 
ae Jr. ay per Q- LAGAN ick 9804 Merwood Sane 
= 18, CAUSE OF DEATH (Ener erly one couse per tne for (0), (b} ond (¢) : yy Pie oad angie d 
5 PART |. DEATH WAS CAUSED BY: aed ve hea esl 
ss IMMEDIATE CAUSE (0) eur Shek Wovi b Hee 3 GU AAEL, 
xX DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove 


(9), 


DUE TO, OR AS A CONSEQUENCE OF 


ie 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


4 PRIMARY xf] OR CONTRIBUTING [_] 
& |_CAUSE OF D 
= [2id. INJURY OCCURRED | 2le. PLACE aa INJURY hame, form, street, 
White Nor wea of foctory, affice peing si) 
at worx LJ ar wom EE 


22a. I certify that | teak charge af the remains described abave, heldan Autapsy oOo 
Natural causes [_], 


ohn G. Ball 


23b. DATE 


i ‘3c. NAME OF CEMETERY OR CREMATDRY i 
REMOVAL (Specify) 
Riri ah 


0-22- 


19b. CONDITION FOR WHICH OPERATION 


‘21b. TIME OF INJURY Manth, Day, Year 
pe ig 4 ~ 
ot je 968 | SRA 2A ox 


WAS PERFORMED? 


20. AUTOPSY? 
Ys No 
2c. opt tosh OCCURRED {Enter noture af ii my in ie | ar Port 2, Item 18.) 
Cuhs oncte: Pistof— 


21f. LOCATION a ar R.F.D. Na. = ar Tawn Caunty Slote 


er wioldfs Fi lver SPA 14 Mint, Phe 


Inspection [YJ, Inquiry [A 
Homicide [_], Undetermined manner (_} 


CHIEF MEDICAL EXAMINER oO 
22b. DATE SIGNED 
wePLZIIER 


A. 


and in my opinian 
Accident (J, Suicide 
ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER i 
ADDRESS(Street, city, town, or county) 


23d. LOCATION (City or Tawn) (County) __(Stote) 


2 National Hh Kaltinane Maryudand 


‘2Sb. REGISTRAR’S SIGNATURE 


asda 250. RECD BY REGISTRAR P 
A nm JCT 23 1968 


FOR STATE 
HEALTH DEPT. 


This certificate should be executed within wy 


TO oepur ica EXAMINER: 


Ours after ii delay is 


23 6 
oe 
~~ 2 
es = 
os = 
es oe 
wv 5 
—-E— 
$2 
ct 
Sus 
2 


Ice 


irectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Of 
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Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 
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14727 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14735 
1. DECEASED-NAME First é Middle 2a. DATE KNOWN’ Mgath Da Year, b. HOUR-~ 
eee CA ko» don ACH DEM alt Zz v4 jj 4, 


5. DATE OF BIRTH te mer) PRONOUNCED i 


2d 
MONTHS | DAYS HOURS Y 6 
eu F hin 


MARRIED [_]NEVER MARRIED {_] | 9. 2 N = DEATH 


wipowen [2% —pivorceo J Md. 
i i 12a. USUAL Lea oes ea wark dane lea BUSINESS OR 
4 Z| during maser kin, Me. ven if ried | IN 


7a. BIRTHPLACE (State ar farei 
country) Washe, 


zt 


Y Hame 


134. INSIDE CITY UMITS?—] 13¢, i) ND NUMBER 


ALi ©) 
13a. USUAL RESIDENCE BI dd if instigutiop: R 7 P 2 
admissian) STAT! Weick 40 Cd e No i LA ft 


a, FATHER'S NAME FATHER'S NAME First Middle yi First Middle lost 
Charles Nicholas Gordon Maude Eiker 
ise pee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
5 f10, Hf or datas of 5 i 
( spect unknown) {it yas give wor or dates of service) pig 8-82 = Lewis E. Leizear 


PPROXIMATE INTERVAL, 


18. CAUSE OF DEATH (Enter anly ane cause per lit a (EESWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
? __ IMMEDIATE CAUSE (a), 


DUE TO, OR 


A ie Ly 4 


Canditians, if any, which gave 
tise ta immediate cause (a), (b) LIK 
stating the underlying cause DUE TO 


lst 


Nh 


zL// E. a ae 
= [7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERAT|2 20. AUTOPSY? 
S WAS PERFORMED? 
= : Xts) No 
& [ia EXTERNAL CAUSE WAS 21b TIME OEINIURY Magth, Day, Year Bap: inj Pat Lot Py 7a 
=) , " Ah 
3 | PRIMARYSHZ/OR CONTRIBUTING ["] mee exe 6. Creag oa 7) 
5 | cause of beet we am Ned OK at att ja 
3 [21d TNIURY OCCURRED | 21e. PLACE OF INJURY (At hamf, farm, street, TE LOCATION Street or R.F-D. Na ~ City geo County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 
220. | certity 


jat | toak chorge of the remoins described pb0 


bheldon Autopsy[_], Inspection oe ond in my opinion 


Suicide DX], Homicide [[], Undétermthed manner 


1? 


death resul 


7 CHIEF MEDICAL EXAMINER [1] 
ACTUAL 


SIGNATURE Lhebatan f" \A PP? _ yy essistant mevicar examiner C) 22. D 
4A ~"DEBUTY*MEDIGAL 

EXAMINER'S 72> 7 (f 

NAME (Tipe) £9 EY EY Vaiss 7S, pores ¥) 


r 230. BURIAL, TREMATION, 2c. NAME OF CEMETAY-OR CREMATORY 23d. LOCATION (City ar Town) (Gounty} 


rnowaiieriy == || Oct. 26,1968| Woedside Brinklow Mont. Md. 
24. i DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
rancis H. Barber lLaytonsville, Md. oe a a ee ee ea eae 8 196 8 OtLi 


(State) 


@ 
X 


MARYLAND STATE DEPARTMENT OF HEALTH 


| VL 4 9 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1473 
fb CERTIFICATE OF DEATH 6 
z ene i eee First Middle lost 20, DATE OF DEATH ; 
. 3S US {Type or print! font! 10) 
= 3653 Evagelos (None) Papanikos October 
Ss =7 5B. 4, RACE S. DATE OF BIRTH pee (In yeors 
ees S33. lost birt 
5 ae \ White |.10 October 1954 Wie] RS. 
3 ee 3 vA RAE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIEDER] 9. COUNTY OF DEATH 
@ = = 58 e eece WIDOWED DIVORCED [] Montgome: Md. 
- #225 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= a cs / give street oddress) during most of working life, even if retired.) | INDUSTRY 
= pe? Bethesda The Clinical Center, NIH udent None 
2 25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
a avo ~ issic 
= Fess pr *™" Greece | OY .. Salonica | kl ""O | Village Pentalofos 
. ty, vo S 
; aM Vege TA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. Fist Middle lost 
= Thomas Papanikos Evagelia Papasotiriou 
2 
5 


Te, WaS DECEASED VERN US. ARHED FORCES? [16 SOCAL SECURIT NO. 17. WFORMANFT ne Medical Record Address 
‘es no, or unknown] ‘y#s give war or dates of service) 
Wo ! None The Clinical Center, NIH, Setheete. Marylee 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


MeTNEN DNSET MND DEAT 


Ss 
aoe 

S 
25 ; ie DEATH Was MEDIATE CAUSE (o) Cardtorespiratory arrest 1 hour 
B¢ TH DUE TO, OR AS A CONSEQUENCE OF 
<8 Conditions, if ony, which gove (b) Severe anoxia secondary to (C) 3 days 
55 rete DUE TO, OR AS A CONSEQUENCE OF Pulmonary hypertension secondary to 
cnet bst. DAT «_ventricular septal defect years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Hemopneumothorax, hemopericardium 


an 
= 190, DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= CAUSES OF DEATH? 
(2 YES Ed NOC] Yes 
&% [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18, 
& | Dor contepurins cause OF DEATH HOUR AM. Month Doy Yeor 
S lt either, notify medicol exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, ' 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ore Tinos, EC 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while 
jot vier ot work Oo 


220. I certify that ( (this haspital) attended He cae from_Sept._6 19.68 _ to__O , 1968, that & (we) last 


saw the deceased alive an. , ond that in #y) (our) opinion death occurred on the dote ond hour ond from the 
causes stoted chavs, ) (we) (did) (AAHOX) view ths bady ofter death. 


After this certificate hos been signed by the ottending ppYsician ¥ 


director, page 3 should be detoched for use os the b 


7c. DATE SIGNED 

ATTENDING MED, STAFF ry 

Y AD hAd _ ynay vecre pays? 1 pietcror Cains 9 October 1968 
fag PHYSIAN' Me ADDRES The teal Center, Nations 

NAME (Tyee) Charles L. McIntosh, M. D. h, Bethesda, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ay or Town) (County) (Stote) 
Fees See) 0-15-96 B SALON CA GREEC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be e& 


Poge 4 may be retoined by the hospital or ottending physician. 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


24, FUNERAL DIRECTOR ADDRESS a, tak Db rele 2S0. REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
VRAIS (4) ij F 
30M REV. 1/68 Wel Barbee 20 Woe haf St dvd oate_ QJ 10 1968 Charing ne 


fi 


® Fe 
xecuted within 24 haurs after death. 


Mm 


priar ta burial, cremation, ar remaval, an 


CUrprutiundtn Aa (at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 t tb vie) g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ba \ CERTIFICATE OF DEATH 14737 
Ne T. DECEASED-NAME Tost Zo, DATE OF DEATH 2. HOUR 
cee o-y PASNAK S* Och 2 _ 108% 
2 = S S. DATE OF BIRTH & AGE {in pe [_tFunoen ) vear [iF UNDER 24 iss 
238 White W/1/25 sal" facts le liee ~ 


: 


7. CITIZEN OF WHAT COUNTRY? 
USA 


To. PRS (State or foreign 
q 
con’ New York 


8 marRieD F4 NEvER MARRIED[] | 9: COUNTY OF DEATH 
WIDOWED []__ DIVORCED Montgomery 


Md. 


tise to immediate cause (0), 


3 , 
c# 
3 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ce 7, a . give street i ing lif if reti INDUS} 
=S = & Silver Spring, Maryle Wvastree' Hey Cross during ne atiwardngl fe, even if retired.) yas 
BSE »113a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
avo iSSic : . 
Bes pdrisson) Warland "3b. OWN tgomery Sil. Sprg.| SG 0 | 17408 Astoria Lane SSMd. 
Se 3 14. FATHER'S NAME First Middle m Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
¥ Michael NMI Pasnak Anna SS & Scarh 
2 \ [ 16a, WAS DECEASED EVER ee ARMED Hage Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
wo oy 2 . . : 
Ses Qh megane) [Mmeyarre” 053-18-8463 wife Winifred 17408 Astoria Lane SSMd. 
== EE a 
at 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) of Beguine ila 
| PART |. DEATH WAS CAUSED BY: J 5 gee 2 —- 
= a IMMEDIATE CAUSE (0) ane eee az Lett k Ltt eT ey 
S +f af DUE TO, OR ASA CONSEQUENCE OF G F 
Conditions, if anieotich gave tb) az OR A_#- LOCK LEE Ip <x FA 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ees ame a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES me 0 CAUSES OF DEATH? 


igned by the attendin 


= 
i= 
= 
2 
25 
a3 
co 
oe Ss 
oy = 
ad Ss 
o = 
HSe = 
225 & Jove. ACCIDENT WAS UNDERLYING] 716. TIME OF INIURY Zi HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 7, Item 18, 
or iury ) 
we= = | por contriputinc (7) cause oF eat HOUR AM. Month Day Year 
25 & [lif either, notify medical exominer) P.M, 9 
£2 =: © | 2d, INIURY OCCURRED] 216. PLACE OF INJURY (aT NOME HRN. STE FACTORY.) 21F, LOCATION Street or RFD. No City or Town County Stote 
2s Oo While oO Not while 7) OFFICE BUILDING, ETC. 
£39 lot wark'—_at wark —* 
2s8 22a. I certify thay (1)! (this haspital) gttended-the deceased figm Lhe , 9_SF, ta. ee, » that (l)/(we) last 
ese saw the deceased alivg, an. LA __9 £5" ghd that in (fAy) (aur) opinian death accurred an the date and haur and fram the 
ese causes stated above’,(J} (we) (did (did no?) view the bady after deat! “a 
ha ; 7 j ATTENDING MED. STAFF a a oe 
w . 
Zo a egret puts. EY pirecror OO pws, O €(24/ 6F 
2ee | 72d. PHYSICIAN'S . ; Te. ADDRESS 
= -3 NAMECYPe) Morton. § f 8107 bastery 
52 ba ee mtiog 
5 aoe 73a. BURIAL, CREMATION, | 236. DATE 2c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ss . . . 
oo" REMPYAL peg 10-25-1968 Baltinore National Cemet, Baltinorxe, Maryland 
= L 
ae d ’ ; 7 So. RECD_BY REGISTRAR Sb. REGISTRARS SIGNATUR 
30M REV. et) CT 2 8 196 B f ws g : 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


147380 CERTIFICATE OF DEATH 14738 


athin 24 haurs after dgoth. 


ft 


T. DECEASED-NAME First Middle Tost Za, DATE OF DEATH 2b, HOUR 
(Type ar print) Mani Oe Year 
4 HARRY HH, _ PENNINGTON October""B5, 1968 TLOpm 
3, SEX $. DATE OF BIRTH 6. AGE {In years (FUNDER | YEAR | IF UNDER 24 HRS. 
tb MONTHS] = DAYS HOURS MIN 
MALE ey ae ps 
To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD (RJ NEVER MARRIED 9. COUNTY OF DEATH 
i O 
on” Virginia U.S. wipowep [J ivoRceo [] eT 
10, CITY OR TOWN OF DEATH 1. ARE OF ROSPTALORWSTTUION (natin Resp o. USUAL OCCUPATION (Kind of wark dare [25 KD OFBLAWNESOR 
} astaeet d king iépeven if retired) | WDUSTR 
BETHESDA USiACiiic )peTHESDA, MD. bring mae A eerezen retired) 
ee USUAL RESIDENCE (Where deceased livgd, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? — | 13e. STREET =F NUMBER 
pew Sy raes |O WOODBRIDGE | "SO" |RT. 1 Box 7h2 


©) 14. FATHER'S NAME 


transit permit. Then please remove’ 


After this certificate has been signed by the attending physician and canmpl 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any even’ 


e 3 shauld be detached far use as the bu 


He 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR 
directar, pa 


First Middle lost 


18. MOTHER'S MAIDEN NAME First Middle Lost 


JAMES PENNINGTON FLORENCE BLEVINS 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address Woodbrid ge, Va. 
Yes na,arunknawn) — | (It yes give war or dates of service) 
(he 229- LILLIAN S, PENNINGTON( WIFE)RT.1 Box 742 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (¢).) Fite ai 


T I. Ye 
PART I DEATH WAY MODIATE CAUSE fo) Atterio Sclerotic Cardio Vascular Disease 


Tf DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if dny, which gave () POSSIBLE PUIMANARY TUBERCULOSIS 


fise ta immediate cause (a), | 


sfoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. > =. a) sc ets Ss 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 


To. DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEAT 
YX Not] YES 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
([7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) . 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ae HOME, FARM, STREET, Eee) 21, LOCATION Street or R.F.D. Na. City ar Town County State 
While 7) Nat while OFFKE BUILDING, ETC. 


‘ot wrk ot ane 


22a. | certify nate ye haspital) attended the deceased fram EPLEMBe 25 OCT , 19__68, that (1) ie last 
saw the deceased alive an. 19___ and that in (my) (GK opinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (wet(did) (gb¢xf04) view the bady after death 


226, SIGNATURE awit aaa 2 2c. DATE SIGNED 
: ne DEGREE PHYS, C1 pirector CO pays. 
2d. PHYSICIAN'S iY Sa Keg De, ADDRESS 
NAME (Type) aN: DOOLE} S. Naval Hosp.Bethesda,Maryland 20014. 


aoe [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) {Caunty) (State) 
EbD pst vd ee ae eo CEMETARY Wnitetep, Virgin ia 
Mth ap. REC" ee b, REGISTRARS SIGNATURE 
the 1960 Pron, 


quires that the death certificate be ex cu tpt in 24 hours after death, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


] 


the funeral 
ages | and 2 


gurs after death. 


ly 


H physician and cary 
hen please remove carbo 


or remaval, and in any event, wi 


, cremation, 


After this certificate has been signed by the attendin 


@ 3 shauld be detached for use as the burial-transit permit, 


shauld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 & iF 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 < CERTIFICATE OF DEATH 14739 
1. DECEASED-NAME ~ First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type ar print) x yj fo , 2 . Month Do Yeor = 30 fm 
3. SEX a 7 \4. RACE 5. DATE OF BIRTH 6. AGE (in years VEUNOER | YEAR | IF UNDER 24 HRS. 


coup 


Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[-] |. COUNTY OF DEATH 
ES onlin Ladle “YS A- widoweD pz] —_bivoRceo C] LH, za Md. 


Tate LAL Le ELSI. ee ele ee 


<> OTP 
10. CITY OR TOWN OF DEATH” 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark da 1 12b. KIND-GF BUSINESS OR 
q "4 fhe LA p. give street address) ot. y, during mast es ing life, even if retired.) | INDUSTRY 
| psa. USUAL pees (Where degeased lived, if institution: Residence befare |13c. CITY OR TOWN Y3d. INSIDE CITY MITS? | 13e, STREET AND NUMBER 
/ {admissian, 
Kk |e pbrac, |S 0 a 


~ 


VRAIS (4) 
30M REV. 1/68 


MEDICAL CERTIFICATION 


14. FATHER'S, NAME first Middle 


1S. MOTHER'S MAIDEN NAME First Middle 7 fast 


VUE ZL eg 


L) 
Tb, SOCAL SECURITY NO, 17. THFORMANT adress 
n§j-20-2164¢Lo- pos ee t Ati, otters Cea Ot 


APPROKIMATE INTERVAL 


ALipng _ & 


EASED EVER IN US. ARMED FORCES? 
known) | (yes give war or dotes of service) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) : ‘BETWEEN ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: Ne AD 
, IMMEDIATE CAUSE (0) YemMIA |G Pent 
000% DUE TO, OR AS A CONSEQUENCE OF ha ears 
Canditions, if any, which gave by) elo Mephy i tS 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE'OF 


last. ites my Be nigh Prostatre Aypertrephy avbshge LS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN/PART 1(o) 


6/¢X 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

Ys NO PX CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Serves tee ,) 2If. LOCATION Street or R.F.D. Na. City or Tawn County State 


While oO Nat while (7) 


jot wark —_at wark 
22a. I certify that((\) (this hospital) attended the anew 9G F, to LIF 2H, \9Gd_, that({I) (we) last 
sow the deceased aliys an Cor 25 1962, and than (fA) (aur) apinian death accurred an the date and haur and fram the 
causes stated above’ (I)}(we) (did) (did nat) view the bady after death. 
2b. SIGNATURE Y ; fine aa = 2c, DATE SIGNED 
{Lb s tA Pier%. ML. vice pars brecror C] ps CO] 7 WA a Va 


aes 4 ALFRED S. NORTON Me DORKS 7ILO Dwight Drive 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {Caunty) {State} 
pura” —|11-2-68 Beorge Washington Men.Park, Paramus, New Jers 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE, 


ROBERT A, PUMPHREY, Bethesda, Maryland]... Noy 4 1968 (Clorbsy 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
] i 4 23 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv 


CERTIFICATE OF DEATH 


= Ne T. DECEASED-NAME 20. DATE OF DEATH Api 
& pus 
a 352 ZIM 
3 3 
5 3- i rig) 6. AGE {In years tie YER | iF a 
c= 235 lost-bicthdo WONTHS | DAYS 
5° See, RQ Sec bl = 
& Bre. va Jo. Sea {State or fareign 8. MARRIED [Oy never Aagereo 7] 
‘ " tt 

= Mp | country ee tle winoweD apa ort oO j Md. 
= Neary | . in hospi 12b. KIND OF BUBINESS OR 
& Ste Te INDUSTRY 
3 ee 
2 es 13d. INSIDE CITY LIMITS? ie STREET AND NUMBER 

#7 Hy ; YES] NOL] IG Roo wh ST WW 

?.714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fot NAME 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [7 a, Address 
no, or upkgo Yes gve war or dates of service F 
es, no, or pkg None Ales Hepcen taf (6- ~Eagooy i 


PPROXIMATY INTERVAL. 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


> IMMEDIATE CAUSE (a) eulanr tiple Se | F770. 
LULZ = 
DUE TO, OR AS A OF } , 
Conditions, if any,/which gove b) % he warulbar ghievt_2k 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


18, CAUSE OF DEATH (Enter only ane couse per a far $F) (b), and (c).) 


permit. Then please re 


attending physician ang « 
, crematian, or removal, and in any 


transit 


quires that the death certificate be exe; 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


: esl G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
} 
=|932 « 
& ]190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES 7) 
& 
S f21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
= J oR CONTRIBUTING. [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
5 [lf either, notify medicol_exominer) P.M. 19 
= [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (era Mt FACTORY.) 21f. LOCATION Street or RF.D. Na. City ar Tawn County State 


While Not while 
lat wark — ot wark O 


22a. | certify that (I) (this-hespitat}amtended the deceased fram O LH VEE. 2 19.6%, that (i) last 
saw the deceased alive an. 19 Gand that in{my) (outtopinion deotk occurred an the date and haur and fram the 
causes a pz oe {we} (did) (ds view the bady after death. 


I GLA 9 ATTENDING MED STARE 2 yD 
tL, pecrie PHYS AR pietcron CO ps OO] 72 30 fe 6x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
d with the State Dept. af Health priar to bur 


directar, page 3 shauld be detached far use as the burial 


Se / 22d. PYSKiaNs 22e. ADDRESS ¥9) 

2 | Nav Oe) Wauree é. Goort- _mp 7309 shogspere fo WMATE, 

33 Wo. BURIAL, CREMATION, | 23b. PATE Tc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) oD 
a OA VOovV ALI Arreot.n (MEwoRIAL VITLHAD g 


24, FUNERAL DIRECTOR SS So. REC'D BY REGISTRAR 3b. “AL. SIGNATURE 
ntti Koageer 6. Mase fou Nome ArdoNe horsMFcNOV 6 196B_ ZSvoN clorsAEeNOV § 1968 Lee 


S MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 47 & i 


§ 2 
VLA ffi x fi 
loa. WAS DECEASED EVER pee ARMED SY ‘ 165. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown) 'y6s give war of datas of service) ha by > = 
a ee pow C bobLe She ox # 


a] 
S 
3 “ 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) = 3 Ba at Pe 
= PART 1. DEATH WAS CAUSED BY: e * ~ be 
$5 1,» IMMEDIATE CAUSE (0) ATLC at (Ze ad [ect elt 
55 1°) 4 S€ nue to, oR AS,A CONSEQUENCE OF 
=e Canditians, if ony, which gave w 4 dAcChra Cabe[n aman or 6 beast foi 4428, 
2e tise ta immediate cause (a), 
Bs stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ne 9. =! 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f wO nwo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ~ 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
([JoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notity medical examiner) M. 

‘AT HOME, FARM, STREET, FACTORY, i tat 
wie rH ea 21e. PLACE OF INJURY (dae foot 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 
lat work —_at work 


2 
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s 
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=] 
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3s 
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= 
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= 
=) 
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=a 
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= 
= 
o 
= 
= 
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Ss 
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ai 
e 
2 
3 
S 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar to buria 


=z 
Sz 
se 
zs 
aw 
of 
22 
o2= sow the deceased alive on 19 Gnd thot in (my) foes} opinion deoth occurred on the dote ond hour ond from the 
Bes causes stoted above, (I) (we) (did) (did-not} view the bady after deoth. 
5 
<zis Mb. SIGNATURE 7 22. DATE SIGNED 
seg ee Ze ae ee 
2>O8= 22d. PHYSICIAN'S Te 5; 5 
Higes | “NAME(Type) «Ge Lennard Gold , M.D. ‘SHH Georgia Ave.,Sil.Spr.,Md. 
Pe | Se ee 
2 35 ey 2a. BURIAL, CREMATION, ~ | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) County) (Stote) 
otoe Burial Qct.18-68 edar Hill Cemeter, Suitland, Maryland. 

eae 24, FUNERAL DIRECTOR Brot ADDRESS Wasn | 250, ey. REGISTRAR 25b. REGISTRAR'S SIGNATURE 

30M REV. | Simmons Bros.1661-Gd Hope Rd. SE DC. a) 13 1968 Yite / 


ff IP Sted > isa 


< , @ 
" 14738 CERTIFICATE OF DEATH 

2 1. ee First Middle _Last 2a. DATE OF DEATH "i 2b. HOUR 
Ss (Type or print] K pP vs Mont Day 0 ¢ 
3 Mpg 20 ton _ et tg |e tau 
s 3. SEX 4, RACE 3 of S. DATE OF BIRTH fi eae ie IEUNOER | YEAR} IF UNOER 24 HRS. 
% — last, birthday) MONTHS | _OAYS cs 
ia Feat he Z hi te, WHALE © VWs. aia | 
3 7o. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 2 oer ¢ i C MARRIED [bg] NEVER MARRIED [-] [ J 2 
= Ss “kil ge S f WIDOWED DIVORCED [] Ont G om EX ey Md. 
i iS 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL-‘OR INSTITUTION (if nat in hospital, 120. USUAL OCCUPATION (Kind af work dané — 712b. KIND OF BUSINESS OR 
PS ea . = give street address) Ce dpiring mast of-working life, ever.it retired.) INDUSTRY 
¥ = WEE TS ©. Loss Hepal 4 3 Le 
2s #2 5e 4 130. USUAL RESIDENCE (Whete deceased/livedy if institutian: Residence befare’ | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 5 
s a’ @ 9 4 a) a 
g oS 7 focmigsign, SIE 71, |i county ves NOT] 350/ Keo, : Vice. SEé 
F 3 Ob Nf 
P = 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

Cc of y 

s wks was 

S 

5 


22a. | certify thot (I) (this-hosprtal) atten ged the deceosed po LOT, \9. 6s, o_e , 19S = , that (I) Gwe} last 


| MARYLAND STATE DEPARTMENT OF HEALTH 
1 h 4 3 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14742 
< ore L tine ore Fest Middle u 20. DATE OF DEATH 2b. Pe 
> e8e lype or print: m= C i. Manth Dor Year 
S a58 = Ga o FUL SEL GF /GGs Opn 
5, 5 3, SEX APRACE S. DATE OF BIRTH 6. AGE (In yeors TEUNDER 1 YEAR [IF UNDER 24 HRS. 
s % lost birthday) DAYS | HOURS | MIN. 
p a female Wipire /0~-G- 68 Leet yoy 
* PY ete Fe RS S| Bo. 

7 8 a al (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDBS] | %- COUNTY OF DEATH 
= sae Ayaey aed LSA _| wow DIVORCED hon re@onEes Nd 
c = Be 10. apt TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af work dane 1%. fon OF BUSINESS OR 
= Tee = =. give street oddress) during most of working life, even if retired.) INDUSTRY 
€ 83 70| Aaqwes0n Dyeureean 
3 wot se USUAL ES (Where deceosed lived, if institution: Residence before | 13c. CITYAQR TOWN lad. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
2 a oS lodmissi m4 e * 
3( Yay’ mn A ep IAPL CE COREE ice | 8 WO [OWE A packet CAME 
2 So > 
x E F: 0414. FATHER'S NAME First Middle gst 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i on SS StU, Lycee fAclA » 9 Sohofsky 
2 “ess V6. WAS pee EVER rice ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
g Sas Yes, na, aF unknawn) Y6S give wor oF dotes of service) JA CK. ~ S. HARVEP a ae 6 ABovr€ 
= 645s Lise PPROXIMA ae 
= pe i> 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and {¢).) "5 BETWEEN ONSET AND DEATH 
£ $,£& PART |. DEATH WAS CAUSED BY: J a 
8 SES 2 IMMEDIATE CAUSE (a) PAsK ftir tAMVLA 

Eo: 70 j rf, 7 
PS) Roi 77 DUE TO, OR aS A coRSEQUENce OF // j y 
= f= Candifians, if any, which gave " / p 
e = S tise 10 immediate couse (0), {b). d (ai fc Cat bab ddel —. 
£g58 stating the underlying cause DUE TO, OR AS A COAYSEAUENCE. My —~ 2 ~ 
SEES lst eo aI Jo Maal Paro sadMttrvert_ bhdabh-rh 
2 SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Ss > > a 
z 194, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe CAUSES OF DEATH? 
= ] vs x0 

Wi ERLYING 


A 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 18.) 
[DIOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical exominer} P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, 
Whle Kot whe) 21e. PLACE OF INJURY (oir ping ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


MEDICAL CERTIFICATION 


jat work —_ ot wark 
220. | certify that (|) (this hospitol) ottended the deceosed from__._, 19. to. ak , that (1) (we) last 
saw the deceased alive on________19___., and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 


ol 
causes stated above, (I) (we) (did) (did nat) view the body after death. 


2b. SIGUATURE— mM )) 2c, DATE SIGNED 
, .. ATTENDING ia wo oO wf oO 10-F- 69 
TH LIC A) QLLO GLY DEGREE PHYS. DIRECTOR PHYS. % 
ad. PHYSICIAN'S Te, ADDRESS 


! wate nec S CO VAEGAL 3201 Jee ane Sat, ul . 


Wo. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gity ar Tawn) (County) (Stote) 
revo (Peay | 10/11/68 King David Mem.Garden| Falls Church, Va, 
24, FUNERAL DIRECTOR A #5q) RECD BYREGISTRAR aQ@Rey. REqRCARemnanamyeE Jn 
ome | Bernard Danzansky & Sons oe pe Sty re oct i 1968 7 iad, 
rat al 


shauld be fied with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


14735 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 


7 


S/f WIDOWED {7 —_ DIVORCED ([] 


) 10. CITY OR TOWN OF DfATH 
mile er 


bon paper: 


, rematian, or remaval, and in any event, within 72 heurs a 


14. FATHER 'S NAME First 


Yes, na, 9x unkngwn| 
Z\ 


Lf y 
Conditions, if ony; which gave 


fise to immediote cause (0), 
stating the underlying couse 


2 


The law requires that the death certificate be exe: 


directar, page 3 shauld be detached far use as the buria 


causes stated abave, 
226, SIGNATURE 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS 
30M REV. 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


I y8g ave war or dates of service) 


18. CAUSE OF DEATH (Enter anly one couse per line for (p 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


22a. | certify that (1) (this hospital) attepded the decease’ 
saw the deceased alive an 


11, NAME OF HOSPITAL PSTN 1ot in has; ital 
give street oddress) Bae Dre rae ty 
LF ZL, 


re we T. DECEASED-NAME Figt Middle Lost Jo. DATE OF DEATH 2. HOUR 
Ss wots) Type or print th 

3B $23 (Type or print) CHhie uw bs on ‘eg 07 554 
5 3, SEX 4. RACE 5. DATE OF BIRTH 6 AGE (In years a 
2 = 

$s s* lost ‘MONTHS IN 
5 eM. PAL. ZA oY b 1882) "'88r. eiiial 
3 7a. BIRTHPLACE (State or foreign 7. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

3 fa RHPA nr or tag MARRIED [[] NEVER MARRIED [_] 

Ss 

s 

= 


juring mae 1h 


a ‘ S Sfp 


eae CITY OR TOWN 134, INSIDE city a 
YESEE 


jhe 


PCA 


120. USUAL OCCUPATION (Kind af wark dane 


o ee Yo a Md. 


1p. KIND OF BUSINESS OR 
Pips g life, event, 


¢ y nd a us f 


ae STREET AND NUI 
QO lethory oe BY O te 


* 


Middle lost 1S. MOTHER'S MAIDEN ay Middle 
c2 ef <— ¥ 
AV ih ALL q eATS- 
[14b. SOCIAL SECURITY NO. 17. INFORMANT d oe: 7S 
: 25 Mp pha ee MOF StS. 
Z\ Cc O-bd - j AzZcs 4S, KESRSSTLA MOC 
‘APPROXIMA 
(b), and (c),) BETWEEN OWSET AND DEAT 
tal wem_« = De 
DUE TO, OR AS A CONSEQUENCE OF 
ad 
() Cerve hava] Vem sae < w) 


DUE TO, OR AS A CONSEQUENCE OF 


4.5 &¥ YD 


2 pr 


fash a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
z YI 
= 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 
AL = ves NO AT 
& 
a, & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature 
& [Cor contarsutinc [) cause oF Dear HOUR A.M. Month Day Yeor 
S {If either, notify medical examiner) P.M. iL) 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY,)| 214. LOCATION Street or R.F.D. No. 
While [oy Not while [>] OFFICE BUILDING, ETC. 
jot work at work 


i Ea} 


noe 


(I) (we) (did) (did nat) view the tbody after death. 


[4 
eS 
bref ATTENDING MED. STAFF ie 
= ‘ 2 M DEGREE PHYS. precror O ps, O] Le J see? 
2 j 22d. PHYSICAN'S Ze. ADDRESS 

IE 
= | (Type) aes or Ay &~<. Me 
S eCEURALRENATION, iA sg 23c. NAME OF CEMETERY OR re Be ihe: i or Town) (County) (Stot 
° MOVAL (Specify) e, DA ah , LA wv Me 


and that in (my) (our) opinian es accurred on the date and hour ond from the 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


of injury in Port 1 of Part 2, Item 18.) 


City or Town County Stote 


Z 


F 19K, that (I) (we) last 


2c. DATE SIGNED 


, MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 147 4 4 
14736 CERTIFICATE OF DEATH 
1. DECEASED-NAME il i Lost 2o. DATE OF DEATH 


< 
3 ‘Type or print} Manth 
= ay FY yoo _ 10" t eh 
3 i S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 
s 
= oa fe i a ub ay) ee Hin 
= AMG ue YRS, 
Ogee = 
3 3 conn eee foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Bi, NEVER MARRIED! 9. COUNTY OF bint 
= Sa UsAh WIDOWED} DIVORCED [-] Montgeueh al 
Tb. HY OR TOWAOF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat- 12a. USUAL OCCUPATION (Kind/bf work done 7] 12b. KIND OF BUSINESS OR 
= Y4) give street address) duri t of working lif if retired.) INDUSTRY, 
£ ft/ luring Most of working life, even ii re 
= = / Ken sina dow Kewsina fon Garde Tang ouse wre = 
Bos 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residency before | 13. CITY OR TOWN 13d, INSIDE CiTy LIMITS? | 13e. STREEPAND NUMBER 
= % ®& /£ Jodmissian) STATE D 
= my, sia ,, > | YESDs) NO A i 
2 Se . 4 DA OnK Yew LIVE 
x © / [14 FATHER'S NAME First Middle Y la 15. MOTHERS MAIDEN NAME First Middle Last 
o a 43 
a ea Avod. 7 &%, p Leha Peas Hed has 
2 a Téo. WAS DECEASED - IN US. ARMED FORCES? Tob. SOCIAL SECURMY NO. 17. INFORMANT Address 
Z gS Yes, na, or unknown, {lt yes give war ar dates af service) a ‘ 
= ees ‘Tt RhplSon) ($02 ONKUE De S154. 
= Ee 0 SSS 
Sof é 18. CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (c),) Snel 
= $2 PART 1. DEATH WAS CAUSED BY: 
3 Ss = 5 y ‘. IMMEDIATE CAUSE (a) 
. o8§ 7 Q DUE TO, OR AS ACONSEQUENCE OF 
= hes Conditians, if any, which gave s* . e 
=, Etahe tise to immediate cause (a), (b) te - 
ég 598 stating the underlying cause DUE TO, OR AS AWANSEQUENCE OF 
3 yt st. £77) fe) 
238 = Of/LH) 
BE 555 PART 2. OTHER Sea ont CONDITIONS CONTRIBUTING 10 Dex BUT NOT RELATED TO THE TERAINAL DISEASE ORCONDITION GIVEN 1N PART T(o) 
© a” 
“@Dcoes . . f? 
oe ee FS rnb eres 
gs B25 2 Jive bator OPERATION 19. (a tet FOR WHICH OPERATION WAS PERFORMED. Da. ATOR 205. F YB, WERE FINDINGS CONSIDERTD 1H CERTIFYING 
pS eee) 2 rs) Nog ~ [Mss OF ‘DEATH? 
Sopeiss * Ae 
gore © [ia. ACCIDENT WAS UNDERIVING —T7)b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
SBYet = | Chor conteieutinc [cause oF veata HOUR AM. = Month Day Ge 
YEE0s & [lif either, natity medical examiner) M. 
3322 = 7/219, JURY OCCURRED [2le. PLACE OF INJURY (A HOWE a STE RT] Tif LOCATION Street ar RF.D. Na. Gity ar Town County State 
PSS FS ag White OFFICE BUILOING, ETC. 
a £ = zs ma lat work —_at wark 
Z=See 22a. | certify that (I) (thr i tended the deceased fram@cewey » Vex, toga fs 77 196 0, that (I) (wa) lost 
S253 saw the deceased alive an 1942, and that in (my) four) apinian death accurred an the date and ‘haur and fratn the 
E = ees causes stated abave, (I) (we) (did (didnot) view the bady after death. 
<S5cs 22b, SIGNATURE ee 2%. DATE SIGNED 
& 2a ATTENDING MED. STAFF 
Ss 2o8 Ms PEs cee Bf CE DEGREE puna irecror CO) pis OO} fe f/f Le 
Zeas= 22d. PHYSICIAN'S 22e. ADDRESS 
ces 8 MANE (ip) 9145-19 “S¢ WW Wah VC 
So ese a eS ee 
2 235 oe 73a, BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
ee oun PHYA gedit) 10—2) Cedar Hill Cemetery Suitland, id 
= 


74, FUNERAL DIRECTOR V5 Lhelm Funeral Hameadnress 


259 BY.REQSTRAR) OG 5b, REGTSTRARSSIONATURE > 
4308 Suitland Rd. Sh, Suitland, Md. oer : i 


DATE 


VR AIS 
45M 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


I pre 4 ft 20. DATE OF DEATH 2b. HOUR 
'ype or print 


t 


death 
and 2 


fyfieral 


6. AGE (In yeors IF UNOER 24 HRS. 


; lost_birthdoy) WONTHS | DAYS [HOURS [MIN 
Ma 3 YRS, 


To. BIRTHPLACE (State or fareign MARRIED [-] NEVER MARRIEO["] |? COUNTY OF DEATH 


ary BPRS Se Fic 
sb Virginia Ame a WIDOWED KY ivoRcED [} gan Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12b. KIND OF BUSINESS OR 
giye street address) INDUSTRY 


h 
physician and camplet! ly Wea i 


Then please remave car! 


, crematian, or remaval, and in any event, wil 


an a HW M nan A 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~"] 13e. STREET AND NUMBER 
Takoma Patk® O |5 Montgomery Avenue 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William E Rector Ethel Sutphin 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Keone, a unkna It yes give war or dates of service) “ ; 
“& e A orce Pa ras 
TPPROXIMATE INTERVAL 


D Da 
18. CAUSE OF DEATH (Enter anly one couse per fine, far (a}, (b), ond (¢).) D BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (G 4 Ca ban /, WA PA 
; | IMMEDIATE CAUSE (a) Cur OLED CMM, nd 2 
i. DUE TO, OR AS, A CONSEQUENCE OF 
Conditions, if any, which gave ) ( Ate a 


tise to immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st ci 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


IS36 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys C] not] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[[1OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
{If either, notify medical examiner) PM. 1 


9 
'AT HOME, FARM, STREET, FACTORY, i 
et ee le, PLACE OF INJURY (ke hones Lig me ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


fat wark —_at wark z “en g f . 

22a. 1 certify thot (I) (this hospital attended-the deceosed C44igG & 9S, ta CAL sO | 190/48, that (1) (we) lost 
saw the deesased olive an. Ee 19325, and thot th (my) (our) opinion deoth occurred on the dote and hour ond from the 
cayses-st6ted cove, (I}{wa} (dis) (did not) view the bady ofter death. 


NUR 7 Ve ns TD AOATE SIGNED 
pe th | Ap LY, Lefrcra NEON Mee ME OCU LY CWE 
22d, PHYSICIAN’ iy, ooh q = — 
[rte Ysle, Wellies _ ESC vaste Blood SlueS 
i at Aq 1 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City or Town) (County) ‘State) 
behead L1l—2—1968 ort Linco emete Bladensburg, Rrince Pe 
nasi |! S BREE Gawler's Son 6 HOES 50 ale Nes 2 i BY REGISTRAR | 25b. REGISIRAR'S SiGnATURE Kis 
: % | 


I ar attending physician. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior to buria 


par 


directar, 


3 
z 
2 
> 
8 
S 
x 
o 
o 
25 
£ 
g 
3 
S 
= 
3 
o 
3 
2 
= 
& 
= 
” 
i 
Si 
> 
= 
= 
a} 
@ 
3 
= 
= 
= 
a 
a 
> 
= 
a 
° 
= 
a 
z 
a 
{= 
Ee 
<= 
o 
o 
= 
4 
= 
a 
a 
iJ 
x= 
o 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


Page 4 may be retained by the haspit 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ie A y) 3 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 147 46 
es 
CERTIFICATE OF DEATH 
5 Ne v. DECEASED NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
S szs int) ‘4 Month 
3 883 (Type or pin) Robert Faris REILY Oct. *Y 31 68] 305PM 
5 Ears 3. SEX 4, RACE S. DATE OF BIRTH ae i ears 1F UNDER 24 HRS. 
= 3s los}. birthao’ HOURS | MIN. 
S £59 Male Caucasian Aug. 26, 190 i, Ea ies 
3 BUA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX] NEVER MARRIED[] | % COUNTY OF DEATH 
# = Texas USA WIDOWED DIVORCED Montgomery Md. 
—~ BE 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a. USUAL OCCUPATION (Kind af wark done | 1b. KIND OF BUSINESS OR 
=£ 5850 7| Bethesda at 
= 8 


give street address) Naval Hospital duting mgt of working ey gen if retired.) 


As . Ge su REDE (Where deceased lived, if institutian: Residence betare | 13c. CITY OR TOWN E ewsive cry uwiTs? —[13e. STREET AND NUMBER 
2g = ladmissian| 13b, COUNTY 
lao ‘Maryland Montgomery| Kensington| SO) "kl | 3541 Raymoor Road 
3 — 14, FATHER'S NAME First Middle last IS. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
gS Henry H, RETLY Willie LYLES 
23 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT. de 
eo Yesapppgunknavin) {lf yes give war or dates of serice) Kensington, Md. Address 
Ee a q 8 8 Mrs, Hazel Reily, 3! Raymoor Road 
ae 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) PR saicysn ui ale 
B= PART [DEATH A EY ie ) CHRONIC CONGESTIVE HEART FAILURE 
Se y 
S i at fj DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. ey 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(b). 


The law requires that the death certificate be execu’ 


® 
= 
> 
9 
2 
3 
e 
po 
a 
S = Ooh a 
3 = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 3 YES N CAUSES OF DEATH? 
= = Lid) oC 
ss) $ 3 P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
= = | Cor contripuninc [cause orotatH =| HOUR AM. Month Day Yeor 
= & [lit either, notify medical exominer) PM. W 
= =] 2Id. INSURY OCCURRED | 2le. PLACE OF INJURY (7 HOME, FARM, STREET, FACTORY.) 1 21. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
2 While [~) Nat while 7] DFFICE BUILDING, ETC. 
= lot work —_at wark 
s 22a. | certify thot #) (this hospitol) ottended the deceosed from VEU <5 , 1905_, ta SL 1965, thatxtl) (we) last 
= 


saw the deceased alive an_Oct., 3] __19_68 and that in (my) (our) opinian death accurred on the dote ond hour and from the 


e 3 shauld be detached for use as the burial-transit 


led with the State Dept. af Health priar to burial, crematian, ar remaval, and in any evel 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated above,%t) (ye) (did) (atdaiax) view the body after death. 

5 226 SIGNATURE oA ; hae ra fifa 2c. DATE SIGNED 

= LM LF oeoree pays «CI pirecron CO pays, El| Nov. 1, 1968 
a8 72d. PHYSICIAN 2e, ADDRESS 

222 NaME (Type) Re D. GASKINS, MD Naval Hospital, Bethesda, Md. 

y sz EE —_————— 

5 ge 23a, BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
osm Bae worAd specify) 11-4-68 Arlington National Cemetery Arlington Va. 

e 


vars) | FUNERAL ORETOR “Robert A. Pumphrey iieral Home mw NOV. 6 1968 RESET SASHA 
sel 


lV 


FOR STATE 


HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after seo delay is 


TO peru @Dbica: EXAMINER: 


em 18. Give Pages 1, 2, and 3 ta 
Offic\alang with farm PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pageS.and 


me" ent af 


with the Stafe 
Health priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


rectar. Page 4 shauld be forwarded ta the Chief Medical Examiney’s 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


necessary, p 
the funeral 


VR ATSME (5) 
TOM REV. 1/68 


sS 


»] 14. FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 


+L 7 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14747 
4 
L260" MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
if Ciaran First Middle Lost 20. DATE gs Month Doy Year | 2b. HOUR 
ype or Print OF 
RUBY (STONE) RHODES DEATH. MaTED (October 8 1968 12:4 
3. SEX 4. RACE S. DATE OF BIRTH (6. AGE fin yoors [WF UnbtR {WAR [TF UNDER 75 HRS_V'2c, DATE PRONOUNCED DEAD 24, HOUR 
fast birthday) eee DAYS: HOURS: 
ane 2 ivov.o, 1924 | 43 wl | |" [™ | detober & w 1p: 108 
7a. BIRTHPLACE ‘Grae or i 7b. CITIZEN OF WHAT COUNTRY? #, MARRIED HE INEVER MARRIED |] | 9. COUNTY OF DEATH 
cauntry) Virginia U.S.A. WIDOWED DIVORCED §Q Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol 12a, USUAL OCCUPATION (Kind of wark dane {12b, KIND OF BUSINESS OR 
(pes street, odds) rs during mast af warking life, even if retired.) yale 
akoma P ashington San, & Hospita. ousewife ol 
Wo, USUAL RESIDENCE (Where deceased livgl, if institution: Residence beforel 1X. CITY OR TOWN 13d INSIDE CTY LIMIS?]13e, STREET AND NUMBER 


AGA Georg 


First Middle 


Kent, Village "S CXN0 2 d Place 
TS. MOTHER'S MAIDEN NAME First Middle Lost 


last 


Roy Lee Lambert Gernie Bright 
Ve, WHS DECED a NUS. ARMED FORCES? 1ob.SOCIAL SECURITY NO] 17. INFORMANT ADDRESS 
es, no, or unknawn! (it wor of dates of service) 
no ped 227 24 4899 | Hospital Record & Brother 


18. CAUSE OF DEATH (Enter only one cause per fine for RR apd p ba } | Tt: BETWEEN AO DOT 

PART |. DEATH WAS CAUSED BY: y SON 3) Dotar 3B rd fon. 3 : 

IMMEDIATE CAUSE (0) LY Jrelall fAcvte- ag. 
109 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, it anf, which gave C-o renery. Thar on? ‘ho StS = Ne a Fe —_ Ront 3 
rise to immediate cause (0), b) 
pigirounetuntarlvinstertsa DUE 10, OR AS A CONSEQUENCE OF 


last. 

te ) 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
j j —<- 


z FU 
2 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED‘ YS No A 
£5 [2a EXTERNAL CAUSE WAS }2 tb. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
zz] PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
B |_CAUSE OF DEATH P.M. i) 
= [Zid INJURY OCCURRED | 2le. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
waite WOT WHILE foctory, office building, etc.} 


AT WORK AT WORK 
22a. | certify that | toak charge af the remains described above, held an Autopsy Inspection [$4, Inquiry [y¢], and in my opinion 
death resulted fram: Natural causes x, Accident [([], Suicide [1], Homicide [.], Undetermined manner 


CHIEF MEDICAL EXAMINER (] 
SG 2) Bh mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
P 3 
means John G. Bald sie on to) ’ 
a, BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store). 
BHR Ee 10/12/68 West Augusta Cemetery West Augusta Virginia 
7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 5b, REGISTRAR’ SIGNATURE 


F. Gasch's Pons Hyattsville, Md. oa OCT 14 1968 


for rng Lee gt 


7 %, 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 4'7.4,{) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14748 
FOR STATE Lone es MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle lost Za. DATE KNOWN|X] Month Day Year | 2b. HOUR, 
ee {Type or Print) HARRY FREEMAN Riees OENH MDE 1072 18 6:154 


ee 
2 £ 5 2. DA Reo = 2d. HOUR 
Eg i 4 Ate | GoLoreo| 1/17/19 hai de | 10 2 Yer, 6g ig 
se o + To. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (never MARRIED (K] | 9. COUNTY OF DEATH 
= = a 8 county) MARYLAND UsSade WIDOWED DIVORCED MONTGOMERY Md. 
pe d 10. CITY OR TOWN OF DEATH pain HOSPITAL OR INSTITUTION (If nat in haspital haat el fevwrteese) | pai OF BUSINESS OR 
ee a by OLNEY 9 MONicomeRY GENERAL Hogh’t™! "LARGRER” re 
OS £ _] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
Ey \z admission) FAR YLAND [PBR aome RY OLNEY if ves] NOK] | HINES Roap 
= | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oF JOSEPH NEL SON Riees JESSIE “-~ SNOWDEN 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{Yes, no, ar unknown) [If yes give wor or dates of servica) MEDICaL RECORDS 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: Ake =a saves 
>, , __ IMMUDIATE CAUSE (0) See YZ Bi uPES fi go ¥ 
DUE TO, OR AS A CONSEQUENCE OF 


fain a which gave ) hr a feorvicte. (5 Via fe a é 


tise ta immediate cause (a), 
Satine atiet aide ininieatse DUE TO, OR AS A CONSEQUENCE OF 


fost. 
— (©, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


‘APPROXIMATE INTERVAL 
‘BETWEEN ONSET AND DEATH 


is 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Hs 5 
WAS PERFORMED? Ys) nop 


This certificate shauld be executed within 24 haurs after scot Dy delay is 


ase execute the certificate, writing the ward “pending” in pei 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner 


2a. EXTERNAL CAUSE WAS 


21b. TIME OF INJURY Manth, Day, Year 
PRIMARY [4] OR CONTRIBUTING [_] 


2lc. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages 


Health prior ta burial, crematian, ar remavat, and in any event within 72 hours after death. 


oe RAM. 
4 4 CAUSE OF DEATH 12M pm 8/21 1968 SPLASHED GASOLINE WHICH IGNITED 
= = ) 21d. INJURY OCCURRED at PLACE oe ve {At tae form, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
= . ‘actary, office building, ete. 
Seed armors Cx woe C2 RP ROME HINES ROAD OLNEY MONTeY. MD 
=a) se 220. 1 certify that | took chorge of the remoins described obave, held on Autapsy[_}, Inspection AJ, Inquiry XJ. and in my apinion 
=] Bs deoth resulted fram: Natural causes [_], Accident Suicide (J, Homicide [_], Undetermined manner [_] 
‘s= CHIEF MEDICAL EXAMINER —[_] 
>= 
@ a el ed 2. (22th. sup, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
Sosa ; DEPUTY MEDICAL EXAMINER ATOR. 
aZs > EXAMINER'S 
x s 2 5S ss NAME (Type) ADDRESS{Street, city, tawn, or caunty) 
offuo 
— — 


730. ROA Bb. DATE Bie NA OF CEMETERY OR CREMATORY a ge ar Town) (County) (State) 
“i 4 
fiat o- S- CS ile me torial ad Dongs G0. Ad 
a ; 
y 


ees 2a. REC'D BY REGISTRAR NAT i i 
j q 0 " 
suai OCT 8 1968 fort eg 


nL - 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 262 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14749 


CERTIFICATE OF DEATH 


1 DECEASED-NAME First Middle tast 2a. DATE OF DEATH 2b, HOURAL 
ATYBayOe: prt) Robert Joseph Riley Sx, October ePy 19dB l2:ho,y 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR [IF UNDER 24 HRS. 


Male White 7 July 1921 ey birthday) ae WONTHS | DAYS ae TAN. 


7a BRIHPINGE (Soe o Trin [7 CTTZEN OF WHAT COUNTRY? 5. pameic f&] NEVER WARRED--) | COUNTY OF DEATH 
Wathington, D.C USA wiDowED -] _vivoRcED [J Montgome: Ma. 
0a Fa OF pe EOFOSATALORIASITUTION (Fearn ospiol 2a, USUAL OCCUPATION (kindof wark dane 26 KN OF SWS OR 
4 dé) | INDUS 
etitiical Center, NIA |“ ute ReML eA) O TD. oun louedl 


at USUAL RESTDENE (Where deceased lived, if institution: Residence befare ag ae Ee 13d. INSIDE CITY LiMTS?—/'13e, STREET AND NUMBER 
admission) SJATE COUNTY, 
Maryland Monte YS 1722 Arcola Avenue 


14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


Willian A a Ellen 
T6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17,JNFORMAN} BStHesapy Meryl EKANBOSLY 
I A SUTIN. [My tira) bisa her S 5. iid. 


pletely filled 4 


ve carban 


\ 


fon and cam 


Yes, na, arunknawn) — | {If yes give war or dotes of service) cs, a Br u 1S a 12 


é inieebCenter 


18. CAUSE OF DEATH (Enter only ane couse per line far (a, (b), and 43) surety onset oe 


PART |. DEATH WAS CAUSED BY: ‘ 
PATH WAS MEDIATE CAUSE (0) Adenocarcinoma of Stomach with general metastase 


fn] DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


fise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


a 


en: 


ph 


th 


|, crematian, ar remavi 


gned by the attendin 


CAUSES OF DEATH? 
Yes 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
{7]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR an. Manth Day Year 
(if either, natify medical examiner) 9 


21d. INJURY OCCURRED | 2le. PLACE OF oo (3 HOME, FARM, STREET, gS | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


lot work —_at wark 
UO 


220. | certify thot A (this hospital nended the senousdgg® [IT October, 1908" to ODET 19_OO_, that (we) lost 
saw the deceased alive on 27 October | and that in Gey) (our) opinion death occurred an the date and hour ond from the 
causes stoted obove, $ Ww (did) (dedanott view the bady ofter death. 


7b, SIGNATURE ; +8 : an Wc. DATE SIGNED 
¢ EN A Jon, pw yore pus. C1 piktcror O pits, BN] 10/27/68 

pa genes a7 ea ADDRES The Clinical Center, National 

{wel David A. Bray, M. J Institutes of Health, Bethesda, Md 
BURN CREMATION, 238. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (State) 
VI if > " 
wee 10-30-1968 Gate of Heaven Cemeteru Silver Spring, Movta. Md 
uo 


am Pee ADDRESS ‘ih, Spt. M, 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
- 8434 Ga, Ave, ok OCT 30 1968 £ j 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] not 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 
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TO FUNERAL DIRECTOR 


HEALT, es 13 PCE AE First Middle tost 20. DATE KNOWN Month —Doy 
fype or Print 
MARY GERACT RINE ead mate JOCK» 30 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE ses bi Reopen. H 
Female | Cauc. | 12/11/9a | 757s 
7a, BIRTHPLACE (Sete or fpjancy 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED GE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
“"Woshington _ Uses wiooweD [] —oIVORCED [J Montgomery Ma, 
= 10. CIYY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospifol [| 120. USUAL OCCUPATION (Kind af wark done | 12. KIND OF BUSINESS OR 
= { 2 ? a, adh iM 
= hevy Chase WSoe"Kitimont Lane Suringrepe ete Raa icever retired) INE Home 
ee <5] Wo. USUAL RESIDENCE (Where deceased lived, i institution: Residence before 3c. CY OR TOWN [Is NADEGTY UNIS? Te, STREET AND NUMBER 
s h ‘ admission) STATE Nig ame] ari ef? UN Monto. evy Chage's (410 [8800 Altimont Lane 
® ORES « __ 
= "114, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost a 
Jerome Geraci Franchesca Salami 
Te, WAS DECEASED EVERINUS. ARMED FORCES? T6b. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS Same as— 
( saa unknawn) (i yes give agar. ge days of seca} 78-44~-7441|Dau hter; Miss Julia F. Rine 5 above 
APPROXIMATE INTERVAL 


” in pencil in Item 18. Give Pages 


necessary, please execute the certificate, writing the word “pending 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Z 1 L v7) 48 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ().) 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a 


be DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Thrombophlebitis 


BETWEEN ONSET AND OEATH 


Cerebral Embolism 


3 days 


rise ta immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bi Dik Generalized arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lI{a) 
Chronic Anemia 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


Yes] NO 
Zia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, item 18) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


z 
= 
S 
= 
3 
s 
& 
= 


21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 2If LOCATION Street or R-F.D. Na. City or Town County Stote 
woe NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State Depe 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's 0 


$s 
3 
Ss 2 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection (3g, Inquiry [&xJ, ond in my opinion 
35 deoth resulted from: — Naturo! couses [3g, Accident [}], Suicide ("], Homicide [], Undetermined monner [_] 
sf , CHIEF MEDICAL EXAMINER = [] 
aoa 
oz SIENATURE 4 (Bak mo. ASSISTANT meDicAL Examiner] 22, 10-30 68 
3s EXAMINER'S JOHN G. BALL DEPUTY MEDICAL EXAMINER [3 — £0-50-00 
25 NAME (Type) ° ADDRESS{Street, city, town, or county) Bethesda, Md. 
no "230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
lw? REMOVAL (Specify) . 
Buria 68 .incohn Cemete: Bladensburg, Pr. Geo. Md 
24. FUNERAL DIRECTOR 75am MPESconsin AVEy. RCD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 


tow aev ad if | ROBERT A, PUMPHREY, Bethesda ja, Maryland NOV 7 1968 7 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14743 CERTIFICATE OF DEATH 14791 


Ne tite orem First Middle Lost 20. DATE OF DEATH 2b, HOUR 
lype or print} t Manth Doy ‘eor “i pA 
Pike 4 a aN DQ) hy as. ¢ 26 rb gum 


, SEX 4, RACE S. DATE OF BIRTH 6. AGE ase: IFUNOER | YEAR | IF UNOER 24 HRS, 
Sj } lost birthda aS 7 
SOEs = CAuUCH S/as. ell G7 yes. 


t 
) ]7o. BIRTHPIACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? @ 9. COUNTY OF DEATH 
Je eT AS Greece MARRIED [7] NEVER MARRIED 


‘ Mh Ep ¢; =4q WIDOWED PX DIVORCED [_] KH] is C0 ia] Ee (eed Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital . USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
< give street address) CA I CP AYE Me: ring most of working life, even if retired.) | INDUSTRY 
Aon Far in Psu AVE) eR arene py, |e ae 
y 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 


po Quiner St. pr 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
—é FIiALGAR 


) 
16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee eed =) 
Taw. ek PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause Pay (b), and (c}.) BETWEEN 01 D DEATH 
PART i. DEATH WAS CAUSED BY: = 
‘ IMMEDIATE CAUSE (a) 


of] Z DUE TO/REAS A CONSEQUENCE OF 
hich gave 


Canditions, if ony, 04 ARA AAI 
rise 1a immediate couse (0), z= 


stating the underlying cause 


{/ 


rLell 


be end 
ais 


ing physicion ond completely filled in b 
Then please remove carbon popers. 


vf 


=| 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys) Not] 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[[JOR CONTRIBUTING [[] CAUSE OF OEATN. HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 


ul 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY f AT NOME, FARM, STREET, FACTORY.) ] 21f. LOCATION Street ar R.F.D. No. City or Town Coun State 
twa 5 lye : . 
lat work —_at wark a a PP in fa a 


22a. | certify that (I) (this haspjtgl) ae deceased Aronv_4 , A ee ae ad , WO _, that (I) 4we) last 
saw the deceased alive srg 8 WwW and that in (my) (ovt}opinian death accurfed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dienet) view the bady after death. 


/ A : if oye. ie, SIA 
‘ j I IIANY REGREE PHYS, DIRECTOR PHYS, 
72d, PHYSICIAN'S ; } Te, ADDRESS ; 7 
[Pe titties Hebe t ta worshe/d ie 2o/C @ (vert SA Yu 
a fg 7b, DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Ciy or Town) (Caunty) ___(Stote) 
eae ety 10-14-1968 lenwood Cemete: Washingto: De 
a. PRAY CTOs 1 ' ADI ae = 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VR A15 (4) oawler's Son O Wise. Ave 
som 1768 oh wake Beer" Spots?" ot3 : OCT 14 1968 CLonfes 9 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


= 
L 2 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol, ond in any event, within 72hou 


Poge 4 moy be retoined by the hospito! or ottending physician. 
director, page 3 should be detoched far use as the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] 16? 4&& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1475 2 

i CERTIFICATE OF DEATH 
aS 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
s a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HS, 
= 2 = Female White 10-29.! 83 bs joy) on WONTHS | ATS es! IN, 
§ ao Fe Tenens eeioes< [t emaar eaa? MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 

e: = si on™” Penna . U.S. WIDOWED vivoRceD [] Montgomery nd 
i= 2 2. )J10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
5 = s 7 gi stgonery General jung mast of waning ut sxe if retired.) INDUSTRY 
Sees - 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
sae 1 admissian) STATE Ma. 13b. COUNTY Mont, ; Gaithersb Pp, 0, Box 306 
x (ya FATHER'S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle last 
t\o 


assia Black 


£ xan Black 
160. WAS Met EVER mee ARMED ie ' Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, ar unknown) ‘yes give wor of dotes of service] 
ead Mrs__Ann__R,__Sehwarts 13 ane 


‘ 'APPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one cause per ir (a), (b), and (c).) crWEEN ONSET wD ‘DEATH 
PART |. DEATH WAS CAUSED BY: 4 
; IMMEDIATE CAUSE (a) 
7d DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 3h 
rise ta immediate cause (a), (b} 3 3 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
last. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Ta OX 
DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] NO gee | CAUSES OF eaTH? 


2Va, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 

(if either, natify medical examiner) M. 9 

2d. INSURY OCCURRED | 216. PLACE OF INJURY (o HOME, FARM, STREET, PN) 214. LOCATION Street ar R.F.D. No. City or Town County State 
While [7 Not while fsa aa 28 

lat work — at work 


220. | certify thot (1) (this hospitol) ottended the phon 4 0 aris i AT Acetone Js NG thot (I) {we) lost 
sow the deceosed olive Le Gree ot g-, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
sauses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


- 


Gare 
dg 
en please remave carb 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs af 


physi 


th 


The law requires that the death certificate 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oa 

o 

Ss SIGNATURE 22c. DATE SIGNED 

we ATTENDING ED. STAFF 

2 ik both (OPA AARTOR IE secnee ATE fee ae ll, A 
ae | 296. PHYSICIAN'S Gi ; — 22e. ADDRESS 

zee | name (type) JV CK VAC yrcA le —a/falCesbuerg phy 

Ss EES 

5 3 Bo, BRM, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
oe ReNevAbLSpecity) Oct. 2AL/UA LFE Fonerac Hehie, wAashyyetow Lee 


VR AIS (4) ” : 3 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ant moll”. [ome OCT 31 1968 f0Lorbsy eds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exe 


within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


jes | ond 2 
Pier death 


: 
uss 


b 
ih 


transit permit. Then please r 


should be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in an' 


director, page 3 shauld be detached far use as the burial- 


VRAIS 
‘30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14745 CERTIFICATE OF DEATH 14753 
1. DECEASED: NAME First + Middle Lost 2a, DATE OF DEATH 2b. HOUR 
(eee pret) ETHEL BLANCHE ROPER ocToBeR'™” 21,1968" i 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
FEMALE WHITE JULY 9, 1887 losp hday) ve WONTHS | DAYS | HOURS | MIN. 
Ta. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
cont) DENNA U.S.A. WIDOWED KX —_ DIVORCED [-] MONTGOMERY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[120. USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 
\ TAKOMA PARK - street address} 7403 CARROLL Ave. during mast of warking life, even if retired.) INDUSTRY 
“1130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
pamission) STAMARYLAND |" CUNY MONTGOMERY, TAKOMA PARK ‘fel 4° 403 Carron Avenue 


14, FATHER'S NAME First 


HERBERT 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, arunknawn) | {If yes give wor or dotes of service) 


15. MOTHER'S MAIDEN NAME First Middle last 


1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


ESS K WALTER 03 _CARRO A AKOMA PK... 
18, CAUSE OF DEATH (Enter onty one cause per line far (0), (b}, and (c).) iar a ee 
FI ee OIRTE CAUSE (o} INTESTINAL OBSTRUCTION 3 weeKs 
LAL ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave ) ARTERIOSCEROGIS YEARS 


rise 10 immediate cause {a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best, a CONGESTIVE HEART FAILURE YEARS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


us 


z=? 

2 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S tae ee CAUSES OF DEATH? 

= Oo 

 P2ba. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18.) 

& | Cor conteisuninc (7) cause OF DEATH HOUR AM. Month Day Year 

5 (If either, natify medical examiner) P.M. 19 

= 2d. INJURY OCCURRED | 2le. PLACE OF INJURY {3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while DRFICE PEMD ETC 


Jot work —_at wark 


22a. | certify that (1) (this posmtall ont the deceased fram_JANe £7 , 198, taOcT , 19.68 _, that (1) (we) last 
saw the deceased alive an_VUC 19___, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


2%. DATE SBNED 
pf t ATTENDING MED, STAFF 
PL be & A Z bp NII DEGREE PHYS. patcror C] tie OC] AO 2IA/CS 


72d. PHYSICIAN'S Z We, ADDRESS 
NAME (Type)” PHILGP E. JONES 800 PersHine Oratve Sitver Serina,Mo. 
BURIAL, CREMATION, | 236. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
BRMPAMpecify) Oct .24, 1968 Ewenezer CEMETERY Great Mitus,St.Mary's,MARYLANS| 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘) W.CLARKE MATTINGLEY LEONARBTOWN, MARYLAND oO CT 2 8 1968 “Herta ects 


im 4O6MARYLAND STATE DEPARTMENT OF HEALTH 


i Tieps 285228 vtion 


Canditianst if ‘any: which gave b) 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ast. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1475 4 
{ _ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 ae First Middle Last 20. Date rio 2b. HOUR 
‘ ype or Print F I- 
eee2 Ken ale Ralph ose - peat MATEO CO] OTH A¥ ws GE 
soe § 3. SEX 4, RACE 5. DATE OF BIRTH OAC es ee 24. HOYR 
oO 4 >» lost. bi DAI 
252 @ We \SePt 161991) Zl | ™ LD || Fe 
aay To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8) MARRIED [_]NEVER MARRIED ORL | 9. COUNTY OF DEATH 
& ise urty) Maryland USA WIDOWED DiVvoRceD Mentgomer 4 al 
€ oe 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital | 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ae . street addi duri jast of wacking.life, even if retired.) | INDUSTRY 
Saee Rockville - oA hs j ole ZA irmars perso ee cian ren 
Bi Es | _] 130. USUAL RESIDENCE (Where deceased lived, if fnstitutian: Residence befarel 13c. CITY OR TO’ Tae WSIOE CTY UMTS? ]T3e, STREET AND NUMBER 
3 oN » admission) STATE |. 1b. COUNTY Ng pr} omet Y Roetvi lle YES ff] NO] BAY Kell: ng. A Ve. 
+4 
2g | Jia FaTeer’s Name First Middle BD 1S. MOTHER'S MAIDEN NAME First . Midd) Lost 
aS ‘ . 5 
Zev Katppe Cc ‘ ranees. zZ. Col 
z Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS : 
2 (Yes. oepzunknawn) | (i dates of serve) > Ralph C. Rose - father - same #13 above 
= avy 217-42-0530 Pp 
——————EEE a = 
3 18, CAUSE OF DEATH (Enter only ane cause per line far {a}, b), and (c)} BEI WEN ONSET ANO FAT 
2 £0 BY: 
3 TART DEATH Was TMOOIATE CAUSE (o)___OVerdose of alcohol & paraldehyde Ns 
S A oe A DUE TO, OR AS A CONSEQUENCE OF 
3 
z 
= 
oo 
md 
2 
g 
5 
‘¢ 
ie 
ms 


Poge 3 should be used as a buriol-tronsit permit. File poges lond 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


S 

=o 

z 

as 

et 

ay 

£3 

Ee 

2S 

ae 

Pye 

££ 

ote 

oe [7 

iS ce 2 54D xX 

= = = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5 S WAS PERFORMED? 

= /|= YES NO 

So = 

2 5 [lo EXTER Day, V 1 Y 
=e 2 En PR TCE TPR or AVATHRNAD to 
Sses = [cause oF DEATH 2 om Octee 1968 quiet D.T. from alcohol 
S233 S 
gs = [2ld INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
St<s ae Wutte nor wunte factary, pffice by iin Ht) 3 
Sees 2 ame Central County AléoHolic Infinmary Rockville Montgomery Md. 

2 . r . we 
a, 3 Ea sé 15 220. | certify that | took charge of the remains described obove, heldan Autapsy[_] Inspection (J, Inquiry [_], and in my opinion 
2 eee death resulted fram: — Natural causes [_], Accident (], Suicide [[], Homicide [_], Undetermined monner [_] 

sls CHIEF MEDICAL EXAMINER [_] 

=—_7 5a 

G = °2 al rsd Forti — mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
= Se .D. : J 
P5ets PAnaitois ea 7936 Old Geos Remy mepica examiner cnt HITE & 
wot oS NAME (Type) onn Ss a Be S M ADDRESS(Street, city, town, or county) 
Ofe&® = da, de 
Oo fEnNo 73a. BURIAL, CREMATION, 3b. DATE 236. Jone OF CEMETERY OR CREMATORY 73d porn (Gin a sea (Caynty) (State). 
‘a = OQ | Beevelasiecity) 10/28/68 Parklawn Rockvi Montgomery Md. 
Om 7 
C\Y 24. FUNERAL DIRECTOR 1331 Rockville"Bike 25a, REC'D BY REGISTRAR 255, REGISTRAR'S SIGNATURE 
I 0 


VR Asie (9) N bilan! HESLER Rockville, Maryland 20852 |pOCT 28 1968 P: 2 


FOR STATE 
HEALTH DEPT. 


y deloy is 


spect Ds 


Dr, Wea 


Okd ty 
TO nerueibioa: EXAMINER: This certifi 


ate should be executed within 24 h 


necessory, please execute the certificote, writing the word “pending” in pen 


Pages |, 2, and 3 to 


olongfy 


File poges |ond2 with the Stat 


in 72 hours ofter deoth. 


ith form PM3. Poge 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Of 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit per 


ment of 


* 


Health prior to burial, cremation, or removol, and in any event wil 


VR AISME ( 
10M REV. 1/4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ls) 
14747 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 DRS ane Fist Niddle lest j Month Day 
‘ar Print) 
ie HOWARD CURTIS Ross on atl 
Toe "E 5 DATE OF ee AGE OBERT WBE TTY. DATE PRONOUNCED DEAD 
MALE 1b ou [pai Aes al Beall Pe "Octobet 
Ta. BIRTHPLACE (Site or ee 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BCJNEVER MARRIEOL-] | 9. COUNTY OF DEATH 
cuny) ~~ MISSISSIPPI USA widowed [] _olVORCED [] MONTGOMERY 


10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS a 
TAKOMA PARK give street address) WASH, SAN AND HOSPiuring mosyateorsingtiterayes if retired.) [INDUS sie ee) aa 


_] 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13. CITY OR TOWN [134 ISDE CTY UMTS? 13e. STREET AND NUMBER 
admission) STATE = MD, ie couNY MONT. CO. | SILVER SPG vwspynoc) | 214 BADEN ST. 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
John  Witlia Rose etebe, Buelah Cudpopner 
16a. WAS OECEASED EVER IN U.S. ARMED FORCES? 


6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


WIFE 214 BADEN ST. S.S. 


EEE ‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
Dn hy LO 


(Yes, TPRepnknawn) 


PART |. DEATH LOMA £ fo) 
: _IMMIDI SE (0 

4/2Q249 DUE 0, 
Canditians, if any, which gave 


rise ta immediate cause (a), (0) As A\Yt-Ze As 
stating the underlying cause DUE TO, OR ‘AS A CONSEQUENCE OF - 


last. Q 


PART 2 OTHER SIGNIFICANT CONDITIONS CONJRIB UTING TO DEATHPBUT. QTRELATED TO RMINAL DISEASEDR NDI f GIVEN IN PART I(a) 
ye ) 
01 AMA al) AL 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


8 

3 WAS PERFORMED? 

= : Ys) nop 
& [ala EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING [] HOUR “ue 

 |_CAuse OF DEATH 

= [21d. INJURY OCCURRED le PLACE OF INJURY on hame, farm, street, ZI. LOCATION Street ar RF.D. No. City af Tawn County State 


WHILE NOT WHIL factary, affice building, etc.) 


AT WORK AT WORK 


22a. | certify that] taak charge af the remains de 


ribedatoveMeldan Autopsy [_], Inspection KX, Inquiry Xf and in my opinion 
i Suicide ([], Homicide [], Undetermined morner [_] 
CHIEF MEDICAL EXAMINER [[] 
up, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 


DEPUTY MEDIZAL EXAMINER KA G 


LD, bite en thon / ASL FEF 


Fad i 
f\ f_\ tf CAL Le, ja 
| 230. BURIAL, CRE a ae Dac. NAME OFZEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
; On O68 Ce Pe Prince Geo Narutand 
AVY era: DIRECTO : F280. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
eetgia mc OCT 30 1968 (Lords 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 1 &7 43 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ae CERTIFICATE OF DEATH 14756 
e Ne 1 DECEASED NAME Fist Middle Lost 20. DATE OF DEATH 2b. HOUR p 
. Ses ye ar print! Mont 
8 §s3 et i) Elinor: Alice Rossbach Ockaber 2d 3:h0 » 
5 = 3 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {In yeas 1 
Ss 285 Female White 20 October 1905 Soe ons lacy oe a eal 
Ee ae! 26 BRP (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED Be] | COUNTY OF DEATH 
ny =z & i ew Jerse USA WIDOWED DIVORCED [-] Montgomery Md. 
x 
‘= SS ES, [iO cay or TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= 23 { Bethesda give sivas Clinical Center during mast pl vearkinglife, even if retired.) INDUSTRY 
a 3 = 130. USUAL RESIDENCE (Where deceased lifed, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 113e. STREET AND NUMBER 
es iesi 
iE g 6 Spine) irginia | AttWandria Alexandria | ‘Sk "oO | 406 South Pitt Street 
SEE 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Erwin Rossbach Hedwig Abel 
85 Té0, WAS DECEASED EVER IN US. ARRED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT he Medical Records Address 
2 es F oF dol t ry 
a Yes noggapknawn) | Wrsemwrasleve) DboO-12-73h1 |The Clinical Center, NIH, Bethesda, Md. 20014 
s OEE A AS SS aren eek» Be ae 
: TPPRORNATE INTERVAL — 
= 18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b). and (c)) BET WEN ONSET AND DEAT 
: PART |. DEATH WAS CAUSED BY: 
<= ig IMMEDIATE CAUSE (o) Acute Myelogenous Leukemia nths 
Ss x DUE TO, OR AS A CONSEQUENCE OF 
we Conditians, if any, which gave 
ie tise to immediate cause (a), (b). 
s stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ae © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


~~ 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes] Nol] CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 
[TVOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) P.M. 


q AT HOME, FARM, STREET, FACTORY, | . ED. No. i 
ai SO ae ‘2le. PLACE OF INJURY (Cte Raped 2It. LOCATION Street ar R.F.D. No. City or Town County State 
fat work —_at wark. 


22a. | certify that #) (this hospital) attended the deceased ham Ep 1900, tae SS FS 6 , that @ (we) lost 
sow the deceosed olive onOctober 2019 65, ond that in #A¥¥(our) apinian death accurred on the date and hour and from the 
Aauses stated above, fi} (we) (did) (stickpmt) view the body after death. 
fr tie Ire M. Goldstein, M.D. __|Tustitutes of Health, ‘Bethesda, ‘MA. 
{ “ei) Ira M. Goldstein, M.D. Institutes of Health, Bethesda, Md. 20014 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ROWGVHY 10-23-1968 Columbus, Ohio 


UF ECT ADDRES 75a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
someev ven | ay ope Bh Sonn bios 3430 Wisc. Ave on OCT 28 1968 


a Y 
a 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion 4 


director, poge 3 shauld be detached for use as the burial- 


should be fied with the State Dept. of Health prior to burial, cremation, or removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be execu) 
Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


ithin 24 hours after death. 


The law requires that the death certificote v4 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ 
an 


se remove corbon pa 


funeral 
‘1 ond 2 
ter deoth. 


i nap he 


1 
r 


tely fille 


H physician 
hen pi 


After this certificate hos been signed by the attendin 


e 3 should be detoched for use as the buriol-transit permit. 


should be Aled with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in any event, within 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14749 CERTIFICATE OF DEATH 14757 
1 DECEASED-NAME Middle Last 2b. HOURP 
Mega Elsie v. ROTHAMEL 681105 ™ 


S. DATE OF SIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


last, bithday) MONTHS [| DAYS WIN 
Caucasian June 28, 19 LB es, Fe Re] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED PERNEVER MARRIED 9. COUNTY OF DEATH 
country) 
New York USA WIDOWED DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Sf i H if reti IN 
Bethesda give stab address) Hospital during reget afevpy egadite, even if retired.) DUSTRY / a 
V3o. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13; ao AND NUMBER 
, fodmission) STATE Virginia | |p. COUNTY Fairfax Annandale | ws) not] i 2 Bradford Drive 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Matilda Rolisk 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


(it yes give wor ar dates of service) 


Yes, ngyes unknown} 


061 14 4017 Hospital records 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) Re gala i 
TH Wi 
PART. DEATH WA AEDIATE caUSE (a) LL Upper Lobe Lobar Pheumonia 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ofy, which gave »)_Garcinomatosis, Peritoneal 
tise ta immediate cause (a), (b) 2 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
pr: ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z IS & X 
5 [190. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= yes] = Nol] Yes 
& [flo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
3S | Lior conreiputins (cause oF OFATH HOUR AM. Month Day Year 
& [lif either, notify medicol_ examiner) M. 1 
= AT HOME, FARM, STREET, FACTORY, i 
aid wuURY coccnven le. PLACE OF INJURY (A HOME fab Se DIL LOCATION ‘Street ar RFD. No. City or Tawn Caunty Stote 
lat warl at wark 
220. | certify that this hasp Peal). otfoasled the Bape m—A ,19.60_, taOct 196% , that (tk (we) last 


sawThe deceased alive eee er es and thot in Pr F) (aur) apinian ‘death accurred an the date and haur and fram the 
duses stated abave Ny Ky | re (aid) (kRENow the 7 the 5 dy pdy after death. 
22. DATE SIGNED 


ATR 

PROM aod, vot HO OM O SMF Bal 9 Oct. 1968 
IYSICIAI ». ADDRESS. 

“vane(e) D, Ke ROEDER, MM Ba “Naval Hospital, Bethesda, Ma. 


230. BURIAL, CREMATION, 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RMB pasty) 10) 1/68 Arlington National Cemetery Arlington Virginia 
24, FUNERAL DIRECTOR Murp era Home AbpRESS 2Sa. ‘S TRA Og} 25b. FF PrFPAR ATUR 
3524 Columbia Pike, Arlington, Va. DATE i Lee he > fad PL fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 4 7 50 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14758 
We Ne 1 eee First eS ie ay 2a, DATE OF DEATH i 2b. HOUR 
. B2s ype or print) ie ae 
S$ 368 LIN) = Crbivade 5 PM 
s £735 3. SEX [4. RACE S. yb OF BIRTH md (In years TF UNDER 24 HRS, 
= o . 4 last bi DAYS | HOURS MIN. 
2 aa wile 3-439 isch = 
3 = 3 ES State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [NEVER MARRIEO[-] | 9- COUNTY OF DEATH 
= te Th. Pimerice , USA | woowe GY oivorcto Morkaomer a 
a 
s #8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane ?]12b. KIND OF BUSINESS OR 
=< ee 7 / give stregt oddre\s) during mast af warkiag life, even if retired) | INDUSTRY 
= 2832/1 Takoma Ya J ashi neto AN ein o> ew ile eae ayes: ~ 
= s 18. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR Bes 134, INSIDE CITY Limits? 1 13e. STREET AND NUMBER 
a rs < ic 
gfe 47/0 mission) STATE py If COUNTY eA a> | YS) Nod 300% \Ut Sh xc OE 
o 
i & [TA FATHER'S NAME First , Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 UNZMANTE Forno EL : ONKNCON 
29 160, WAS DECEASED EVER IN US. ARMED FORCES? Vob, SOCIAL SECURITY NO. ‘17. INFORMANT dress 
- ‘se. Yes, na.arunknawn) | {if yes ore war or dates of service) 
= iO —_ news Record Dani dein 
§ erent "BPPROKIMATE INTERVAL 
oF BETWEEN ONSET. DEATH 


- ashi ° 
1B, CAUSE OF DEATH (Enter anly ane cause per line for (q), (b), akd (c).) 
PART |. DEATH WAS CAUSED BY: ind ) \ x) \, ' 
IMMEDIATE CAUSE (0) 22 e ee Ko h> hire We 


of f 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ary, which gove Q \ ve 


rise ta immediate cause (a), w—Cor ane & 
stating the underlying couse DUE TO, OR AS A Geena \ 
E Severe, Gmecchen nile ‘ erevis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, it 
While [Nt whe le. PLACE OF INJURY CCE BINDING, ETC ) if, LOCATION Street or R.F.D. Na. City or Town County Stote 


lot wark —_at wail 


ra 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-tronsit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removol, and in any event, withift 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificafé 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicitxagd 


22a. | certify that (|) (this haspital) attended the deceased fra ,ta_Oct 25, 19_42_, that (1) = last 
saw the deceased alive an — IOs a9, 948, and that in (my) Tata apinian death accurred an the date and hour and fram the 
causes Sat anat (I) (we) (did) (did nat) view the bady after death. 
e@ 2b. SIGNATURE * NY miathe ahi state 2c. DATE SIGNED 
a: <— 7 tes Ay 2 visree _ buys. omecror CO pays, O 
s= | 22d. PHYSICIANS >) De. es 
= . NAME(TYPe) ogee DB. Lee /(16( fiw Fr hire. Ave Stlverz aru ; 
3 “BURIAL CREMATION, | 23b. DATE oy. OF CEMETERY OR i elie 2d. LOCATION, (City or Town (County) tate) 
HE | pene | Ve peeler | IF cemrag ee tom | Cacrnen Meret Ba 
24” FUNERAL DIRECTOR “hey C27 29 << ZKSDRESS 6S i tial, Sa. REC'D BY REGISTRAR 25, REGISTRAR’S SIGNATUR 


iad OO me ee om OCT 3:1 1968 fondag oot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14752 CERTIFICATE OF DEATH 14759 


|. PLACE OF DEATH 2, USUAL RESIDENCE Dy Adepeosed lived, if institution: Residence before odmissio 


o. COUNTY 0. aN a b. COUNTY 


MARYLAND: 
b. CITY OR TOWN (If eA corporate iy . LENGPA OF SJAY IN Ib «CITY OR TOWN Ke Li Ratporote limits, write RURAL “ond “give nearest town) 
write RURAL anda oS negrest s6wn), 
(hee Sopa 7 jad 


d. “so OF HOSPITA rae TNSTITUTI on not in hospitol, give street oddress) d. we/ ae @ ep as 


Alo —b Doe IPSS, vs Ono 
a se First Middle Lost 4. Va me Doy Year 
Ra, masy Cc Lugales a 


S. SEX 6. COLOR - fe Lt 7. MARRIED [_] NEVER MARRIED [7] | B. DATE OF BIRTH <i AGE (In L¢ 


Zo2IE ke wiooweo 521 pivoreo FJ] Ac2-22 a Pe BES ail. 


100. USUAL OCCUPATION ie es a work done ié ra a Nes OR 
during most of working if fe, even if retired) 


a | oe wore 


i WAS ses ai ity U.S. ARMED aah F ) a SECURITY NO. 17. INFORMANT Address 
85, NO, OF UNKNOWN, yes give wor or dotes of service] < 3 - 
SL VOLS Zo Doe LI toe LE 


1B. CAUSE OF DEATH (Enter only one couse per line = (0), (b), ond (c).) V rie BEEN 
PART |. DEATH WAS CAUSED BY: p INSET AND DEATH 
TAAEOIRTE Gust (ARTEL Se CEL 0T¢C Egle VATc. tae Dis 


4 } DUE 10 
Conditions, if ony, ah gove 0) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
fst. BSG ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae 
WDiaheTEs meek Tul AkitEtesccenTe Hear DSease  L]_No 


2Do. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture © injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Grote) 
Haur “om. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 atwork L]_otwork C1 
21. 1 certify thot (I) (this hospital) ottended the deceosed from 4 196k", to_ 10 — , 19GF that (I) (we) last 
\ G 19 , and that death accurred ot De PM, fram causes and an the date stated abave. 
220. SIGNATURE 226. DATE SIGNED 
AUEDES MED. STAFF 
oa no, ARMS Ge Barco O RM GO] te-4—6 
~ PHYSICIAN'S 22d, ADDRESS 
* wane (te) FRE Chae 0 H. Ge») nD | lotfoo Conrecticut PV, kevad oro ind 
——— 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ° 23d. LOCATION (City or Town) (County) (Stote) 


Removal’ 10/10/68 Mt. Carmel Cemetery,| Littlestown, Adams Co.Pa 
24. FUNERAL DIRECTOR 7557 WPsconsi in Av bo REC'D BY 14 i 966 REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Mary] OCT jliorbe Qeetge 


the funeral 
es | ond 2 


Pag 
72 hours ofter death. 


in by 


papers. 


icion and complet 


ermit. Then pleose remove or 


attendin 


After this certificote hos been signed by the 
MEDICAL CERTIFICATION 


je 3 should be detoched far use as the buriol-tronsit p 


iled with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in ony evext, 


fi 


should be fi 
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Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


director, pi 


i 


"ais " MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 47 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14768 


T. DECEASED NAME 


€ ; Fist 2a. DATE OF DEATH 2b. HOURPM, 
8 (meormn) Roberta Joan Rusnak octover 34” 1968 _|10:20 
so . 
‘ s S. DATE OF BIRTH 4 ca n yeas iF UNOER 24 HRS, 
» oo last, birthday) 0 TAIN. 
262 13 July 1944 ayn es (cea oleae 
fa To. SHE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J NEVER MARRIED[_] 9. COUNTY OF DEATK 
coun’ 
& illinois USA WIDOWED bivorceD [_) Montgome: Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street oddress) during mag af yerenad even if retired.) INDUSTRY 
is 


Gs 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __ BEUMonLa 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove y__Hodgkin's Disease 5_years 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


332 [he Clinical Center, NIH louse 
BSE ie Ont RON (Where deceased lived, if institution: Residence before 13. CITY OR TOWN 13e, STREET AND NUMBER 
lodmissian} TI 3b. COUNTY 

oe Mary brinne enrge olmar Manot"' NOC) | 3805 Newark Road 
Bes TA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Soe Rasmus JA. Rasmussen Twila Elsey 
285 Vee, WAS DECEASED EVER TN US. ARMED FORCES? | [T6. SOCIALSECURITYNO. "17, INFORMANT Bethesda, Maryland Addes 
see y yes give war or dates of service . 
Ses Nahas) | eres 228-58-9908 | The Medical Records, The Clinical Center 
aes Se eae ee ee ~TEPROXIMATE INTERV) 
gee 18, CAUSE OF DEATH (Enter anly ane cause per line Far (0), (b), and (c).) BETWEEN ONSET ANO ORAT 

5 

¢ 

2 

= 

€ 

= 

5 


a lost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ze p20/ x 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 
= SEX NOC] CAUSES OF DEATH? 
SS P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
& | LOR CONTRIBUTING [~) CAUSE OF OEATH HOUR A.M. Manth Doy Year 
& [it either, notify medicol examiner) P.M. 19 
= 'AT HOME, FARM, STREET, FACTORY, if 
ete pee le. PLACE OF INJURY (i MRONSTHE 2If. LOCATION — Street or R.F.D. No. City or Town County State 


jot wark —_at wo! 


22a. U certify that ®} (this ein attended jhe deceased § Vetober , 1900 _, ta Oct. 19_O0 , that ( (we) last 
saw the deceased alive an I atober 1908 and that in #4) (aur) apinian death accurred an the date and haur and ed the 
causes stated abave,Ak(we) (did) (dicknex) view the bady after death. 


@ 3 should be detoched for use as the burial-tronsit permit. 


should be filed with the Stote Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours a 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


€& Db. TNATIRE alas ta ms Ze. DATE SIGNED 
Y Ze ff ites. DEGREE PHYS, O) pirtcror O pays 4%} 1 November 1968 
s= Td. a a Vv Me. ADDRESS The Clinical Center, Nationa 
= ; We) Peter J. Rosen, M.D. ns es of Health, Bethesda, Maryland 
3 BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
5 REMOVAL seg i 11-4268 Mt. Comfort Cem Fairfax Va. 
7A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


VR AIS (4) 


mnie Ever ly=Wheatley Funeral Home,Alex.Va. [ou NOV 6 1968 (Clarle, Mug 


s 


be within 24 hours after death. 
1 


C: 


N: The law requires that the death certificate 


jal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR ATTENDING PHYSI 
Page 4 may be retained by the has 


« Pages | and 2 
ae after death. =e 


in by the funeral 
2 hei 


ei 


i 


tely fi 
b 


or 


ica 
ase fr 


en ple: 


ph 
, crematian, ar remaval, and in any event, 


permit. 


y the atten ing 
h 


wrial-transit 


4 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
&753 CERTIFICATE OF DEATH 14764 
T DECEASED: NAME First Middle Last 2a. DATE OF DEATH 
pera JADWIGA Le RYNAS 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_(FUNOERT YEAR | 1F UNGER 24 
Female Cauc. June 4, 1890 yi tl 
7o. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [ [NEVER MARRIED] | 9: COUNTY OF DEATH 
) Poland Vesa g 
olan ° eo Ae WiDoweD ($ —_ivoRCED [-] Montgomery Md 
, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane V2b. KIND OF BUSINESS OR 
° give street address during mast af warking life, even if retired.) INDUSTRY 
Kensington Kensthgton Gardens ov't Employved-Retired 
_-4!30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY HITS? —-1'13e. STREET AND NUMBER 
y fossa SIs ond slap , COUNTY " evy Chase "lL |7319 Maple Avenue 
14. FATHER'S NAME First le lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
(Unknown) Lilien (Unknown) 
16a, WAS DECEASED EVER IN Us. ARMED root 6b. SOCIAL SECURITY NO. 17. INFORMANT on s Address It 3 
ve war or dat y 
gp ar unknown) {i yes give war or does of service) Stephen A.Rynas ame as en . 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a),4p), and (°).) 4 nay oe ee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
t 4 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


tise ta immediate cause (a), (b) y 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


72 XxX D Le es 
190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
5] No CAUSES OF DEATH? 


2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 


21a. ACCIDENT WAS UNDERLYIN' 21b, TIME OF INJURY 
(OR CONTRIBUTING ["] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY Aig HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R-F.D. Na. City ar Tawn {aunty State 
While Nat while OFFICE BUILOING, ETC. 


fat work —_at wark 


22a. | certify that (I) (thisakespital) attended the deceased f tf rel Qe aD , 19.8% , that (I) Laod-lost 
saw the deceased alive on 19-88 and thot in (my){ewr+opinian death accurred on the date ond hour and fram the 
causes stated above, (I) (awe) (did }4ae view the body ofter death. 


MEDICAL CERTIFICATION 


2b. SIGNATURE 22, DATE SIGNED 
Cited LAL Mr shee $8 oo oe HE | “10-24-68 
|| [RRR FRE a. cru mms 4745 Bradley BIvds 


directar, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


< 
a 
> 
a 


45M - 1 


BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
EMOVAL (Spgcif; . . 
Buriat” (10-26-68 Gate of Heaven Cem, |Silver Spring, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland] oun QCT28 1968 (Corks; Que 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee 4,‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14762 
FOR STATE 14756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
EPT. T. DECEASED-NAME Firsi Middle lost Yo, DATE KNOWNBR) Month Doy  Yeor | 2b. HOURD, 
(Type or Print) OF — ESTI- 
LAWRENCE H. SAMPLE DEATH MATEO L] 10-28 68 PM 
3. SEX 4, RACE S. DATE OF BIRTH 6. poe (in = 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; last bj WONTHS | DAYS | HOURS MN Month D Ye 
te Male White | 2-9-1890 78 vps, ™40 Y 28 1968 [4 
See 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED X'RNEVER MARRIED [] k COUNTY OF DEATH 
E r=) country) 
5 2 Pennsylvanig United States Wwitowen, fag). J ONERED Montgomery Md. 
Lae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [12o. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= 4 a give street oddress) du ost of warking life, even if retired.) | INDUSTRY 
els Silver Spring _ 805 Dale Dr. Retired = ) wits. Gov't. 
= £ [ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
P £¢ : r 
3 8) omission) STATE 44 136. COUNTY Mont, YES [-] No 805 Dale Drive 
EES 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘ = 5 
Os eee Lorenzo Sample Laura Dean Burke 
Ph dl 2 
WY ese BB Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
a> & 5 E ae Kes ngeagagsnonnl | Openers asst) - s. Ethel F. Sample, Wife, same as item 1 
gs 2 | te 
get fe 18. CAUSE OF DEATH (Enter only one couse VEL see ee ee SIR ER. 
eT ae PART |. DEATH WAS CAUSED BY: Vy | RK? ve { 
Ee eS er IMMEDIATE CAUSE (0) { tl AACA 4 AMAL AG LCL E11 C4 
~~ = e2 fe 4/2 a DUE TO, ORAS) CONSEQUENCE QF y gr EU, VU) 
eS if hich p ¢ Ae () PLEO 
BER EE | [ermtmimiom) a Cebercerclere te “Kear fp licoced 
nage b 
9 38 es sictiniiiie ioncerfyite cause DUE TO; OR AS A CONSEQUENCE OF 
32 3 a 
2 335 5 mL @ 
KO Se aes PART 2. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO PERTH BUT NOT RE v9) TOAE YERMINALADISEASE OR-CONDITION GIVEN IN PART I(o)y, 
222 b 
sis he rg es / lentrrtn Ze! Ai RK 4 Pa < 
css B38 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sa> e+ le Ss ofa 2 
Rise es) Ie WAS 2pKFORMED? = 
emer! Coal Yes [7] __NO WY] 
Sj Sees & [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B) 
22S =z | PRIMARY{_] OR CONTRIBUTING [7] HOUR AM. 
KM £52625 |S Lcauscordian P.M. 9 
Q Betas 3 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stole 
ZE~zr506F Wee OT WHILE foctory, office building, etc.) 
a ees Sn> aworx L) ‘a wore — 

2 = . ry "i A kor . Cael 
= si 58 3 220. | certify thottyook chorge of the remoins described abe Yon Autopsy [_], Inspection Kf, Inquiry BX], and in my opinion 
25> S35 2 deoth resulted f Natural causes JX], Adder Vicide [[], Homicide oO Undefermhined monner [_] 

na ee ' 

r Begs? 5a LA iy CHIEF MEDICAL EXAMINER 

2ssat y 4 

. =e “2 a SONAR SPLAT ta, J a La Oo 2b. DATE SIGNED 
oO Mm " 

= 85 =e.) EXAMINER'S D 

SS .2&e2s NAME (Type) Belden R. Reap, M.D. ip 

3 1 CAP s _ 

Qeeno= Zo, BURL or %b. DATE 23. NAME OF CEMETERY OR CREMATORY (Stote} 
MOVAL (Speci 
Removal—Burial 10-31-1968 |Newtown Cemete Newtown, Pennsylvania 


24. FOROBH Rawler's Sons Inc. ee ‘a We 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
was, | N.We, Wash., DC., 20016 ”’ 2156 Wise.ave. NOV 4 1968 PEranle, 


Ee MARYLAND STATE DEPARTMENT OF HEALTH 
] q £ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iss 
14795 CERTIFICATE OF DEATH 14763 
‘5 DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOURP 
{Type or print) Agnes i. SAROFF oct, Month Doy 30 Yeor 68 12k5 M 
3. SEX 4. RACE T S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 1 YEAR | IF UNDER 24 HRS, 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


Female Grucastan | Nov : 2, 1919 logt girthday) on MONTHS | DAYS | HOURS | MIN 
To. BREE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FE) Never marRieo) 9, COUNTY OF DEATH 
f . 

6 = con Tndiana USA WIDOWED ovorceo [] | Montgomery Md, 
2 EBS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ae = ) Bethesda give stgphoddress) Hospital durin asl arg life, even if retired.) INDUSTRY 
aus = 4 a USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 

R aa 
[@> admission) STATE Maryland Rockville | ‘Sid °C] | 11027 Marcliff Road 
2, 
yo Ss Ms 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 
ae Peter Hubert Veronica Donahue 
3 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITYNO. 17. INFORMANT Rd. Rockville Addess Maryland 
gas Yesaao, or unknown yes give wor or dotes of service 
Bes Aer ioown) | eee NONE Capt. Harry A. Saroff, PHS, 11027 Marcliff 
ao SS eee  ————.._. rE —— eee PRR 
oe é 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) icone neat 
ee PART |. DEATH WAS CAUSED BY: 
2 ee IMMEDIATE CAUSE (0) Carcinoma of the breast 
Sss bk xX DUE TO, OR AS A CONSEQUENCE OF 
=e Conditions, if any, which gave 
ig Ses rise ta immediate cause (0), (b) 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ioe Ntans eD SUP 
ee 
S 


piu -* 


=z 
= 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? 
= YES NOK] CAUSES OF DEATH? 
& 
© J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, item 18.) 
| Cor CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
5 (If either, notify medical examiner} M. 
=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, cee) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
f Nat while OFFICE BUILDING, FIC 
fat work —_ at work 5 
220. | certify that 4) (this ireapita ees the deceased from__Sep O_, 19.-68_, ta , 19_68_, thot (be (we) last 
saw the deceased alive an_Oct. 30 1960 _, and that in (a9) (our) opinian death accurred on the date and haur ond from the 


causes stated abave,%) (we) (did) (did nat) view the body after death. 


2c. DATE SIGNED 
NI ow uF glo. ne 
yi. __DEGREE PHYS, DIRECTOR PHYS. Sex| Oct. 30, 1968 


Qe. ADDRESS 
Naval Hospita 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


22d. PHYSICIAN'S 
NAME (Type) Theodore H. W: 


directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health prior to bu 


F. ol ¢ IV} ne saa te 
BURIAL, CREMATION, b 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
Rel ae pecify) ji ¥ King David Cemetery Falls Church Va. 
yeas | FUNERAL ORECTOR Goldberg eral HorPres 25a. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


4 1968 peLorba, 9 


smiecve | 217 Oth St., N. W. Washington, D.C. on NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14764 


_ 


‘ 
14756 CERTIFICATE OF DEATH 
we 1. DECEASED-NAME Middle lost 20. DATE OF DEATH 2b. HOUR 
3S $88 see a Thonas Joseph SAUNDERS oct Momh 30 0” 6B 0130 
Vy ER s 4, RACE S. DATE OF BIRTH 6. AGE {In years [FUNDER | YEAR | IF UNDER 26 HRS, 
S 288 Caucasian 23 December 1928 | S38" [5] |B 
3 £ é 3 To eae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Fag NEVER MARRIED[-] | COUNTY OF ae 
x\ Biss Washing on, DC US. WIDOWED DIVORCED Montgomery Md. 
c = = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae “es j ive street addi . i ing lif if retired. INDUSTRY 
—§ 28%) /[Bethesda, M Wve Hospital, Bethesda |Mingpeye gpingtie,evenil retired) 
aa ae 5 <. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 4 13c. CITY OR TOWN 134. INSIDE Ciry LIMITS? []3e. STREET AND NUMBER 
S Fef FH 3pm) Mivirginia |'% OWN Poirfax 7 | Fairfax YS Nol] | 3512 Brookwood Drive 
3 §$ 
5 ze = TA FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2's 5 
ca Richard E. SAUNDERS Florence 5 Platzer 
Teo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. _[17. INFORMANT Address 
z Yepgree! unknown) | (lf yesgive waro dates of service) 5719-36-21 28 Navy Records 


PROM 
18, CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), and (¢)) BETWEEN NET AND DEAD 


PART |, DEATH WAS CAUSED BY: 
1, IMMEDIATE CAUSE (0) Massive cerebral hemorrhage 


t 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which ny (b) 


tise to immediate cause {a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Lveeee ot a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= ~~ — 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CU me DEATH? 
= YS f —-NO 
& 
& 210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of a in aap | or Part 2, Item 18.) 
& | Dow conmersurinc (] cause oF Death HOUR AM. Month Doy Yeor 
8 (If either, notify medical examiner) P.M. iT 
= TAT HOME, FARM, STREET, FACTORY, if 
ible [Nat whey le. PLACE OF INJURY (tence HUDING, EC ) 2if. LOCATION Street or RFD. No. City ar Town County State 


lot wark — _ at pps 


22a. I certify that (I) (this haspitgl} attended, the deceased am 29 SiG? , 1900, ta_90 OU 19.65 _, that Q} (we) last 
saw the deceased alive an20_ October 19 and that in (243) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, () (we) (did) féieAwt) view the bady after death. 


72, SIGNATR 54 haat - se Tic. DATE SIGNED 
| ° Z j JIDEGREE PHYS. DA prector OO pis. OO 


22d. PHYSICIAN'S fi ‘2e. ADDRESS 
NAME(Type) Francis E, SENN 


1730. BURIAL, CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
gENOVAL sna) do, /92é | Avlington National Arlington Virginia 


rom “tteAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’ SIGNAT] RE 


sonitv lg | WeWs Chambers Co, 1400, Ghapan Ste NeWe | om NOVI4 1968 fOornteg Yao 


After this certificate has been signed by the attending 
directar, page 3 shauid be detached far use as the burial-transit permit. Then p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH 


iF ye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =| na 
1475 3 CERTIFICATE OF DEATH pike | 

Me 1 eee Middle 2a. DATE OF stl : 2b, HOUR 
Serzs fype ar print) } ‘ant! Rim 
sos [3 —AM 
3 pe - 3. SEX * g 5. DATE OF BIRTH cay ears ane If UNGER 24 ar 

Le la: p 0 uN. 
235 | Male 9/20 es Beane 


8 aRRIED Ree MARRIED[L] | % COUNTY OF DEAT 


7a. BIRTHPLACE (State ar fareign 7b. ‘U. OF WHAT ee 
cauntry) * 

a WIDOWED DIVORCED [_] IM DA DAA ry Md. 
10. CITY OR TOWN is DEA 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (King/t wark dane — [¥4b. KIND OF BUSINESS OR 

give street address) Ho Cress during moses of wasking life even if retired.) INDUSTRY 
Np 
srt é va 
A 


13c. an OR TOWN 13d, INSIDE CITY A T3e. STREET AND NUMBER 


YesPy NOC] 


acuted within 24 a aftef death. 
pletely fj ce 
carban paren 


prove 


1s, M@ ER Zou HAIDEN NAME First Pott bi Middle 


couses stated abave, (!) (we) (did) (did nat) view the bady after death. 


22b. ye LY eichone MED. STAFF 22. DATE SIGNED 
peor pts BM. pieecror CO pis OO] (0 <0 3 OF 


i 


TO HOSPITAL OR ® PHYSICIAN 


fe 
= 
js 
S 
> 
Fa 
> 
= 
qo 
LE ef OD OaOD x 
223s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Teb. SOCIAL SECURITY NO. 17. INFORMANT Address SAL. Spx. Md. 
ee Yes, pp, ar unknawn) {IF yes give wor or dates of service) 
aeeee 9-34-2608 ance Schaefer S14 Mississippi Avenue 
aos ae SS a 2 P 
; © oe 1B. —- a La? Bios cause per fine far (a), (b), and (c}) : Saale aa aan 
8 Eds parle IMMEDIATE CAUSE (o) AcuteBronchopneumonia 
= SSS tion 1 DUE TO, OR AS A CONSEQUENCE OF 
© @L¢ Canditians, if any, which gave Emphysema 
es : eter b) 
s “ee tise ta immediate cause (a), ( 
2 s a) eS Stating the underlying ee DUE TO, OR AS A CONSEQUENCE OF F i 
3283s lost. iz «_ArterioscleroticHeartDisease 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
s Fa eee E 
Focos ‘a ExogenousObesity 
2see z (ZAI 0 
33375 & [ 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ga S CAUSES OF DEATH? 
£seec / |= YES EX] No] ‘ 
= & 
ico as) SS [2To. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
Beer S | Cor conteisutine (cause oF DEATH HOUR A.M. = Manth Day Year 
e Eas & [if either, natify medical_ examiner) PM. 19 
8 82a = [21d INJURY OCCURRED] 2le. PLACE OF INJURY” (41 HONE Fam TRE, FACTORY.) "214, LOCATION Street ar RFD. Na City or Town Caunty State 
£488 While coset while] OFFICE BUILDING, ETC 
£39 lat work —_at wark ir 
>Sad 22a. | certify that (I) (this hospitol) ottended the deceosed ae W942i, fo. 3 , 19 GE, thot we) last 
Be de oy P! 
= ar sow the deceased alive on__LO—(% 19.4 4_, and thot in (my) (our) opinion decth occurred on the dote and hour o from the 
2 ese 
sess 
aie a 
ae 
Sav. 
> = 
esos 
et z 
255 
25> 
Se 2 
= 


s 2d. 7 cS Qe. ADDRESS 7 : 

S Bernard Ostrow $10 astern Avenue, 5 Sinz. Maruland 
z [230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
a Macy) — | 10-16-1968 KH. Lincoln Cemetery Prinee Georges 4 
ais TH PAD ‘an é Lent CGAAE* spores SiT Spx. Miso ‘OC BY oT ES REGISTRAR’S SIGNATURE 


Varner &. 


: 
= 


 Presialladl Ine. 8434 Georgia Ave. oe OCT 21 1968 Pearls, 


aa MARYLAND STATE DEPARTMENT OF HEALTH 
14 q 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14766 


CERTIFICATE OF DEATH 


< ee 1. DECEASED-NAME me LAs t+ Middle 2o. OATE OF OEATH 2b. HOURS. 
i 2 (Type or prin c. A ! os t oO Month % ; F a 
i oD 3. SEX 6. AGE (In years TE UNDER 24 HRS. 
= Soa, last bit MONTHS | DAYS [HO MN, 
= ze | Male h i sili 
5 3 Ta, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9% COUNTY DF DEATH 
ag ft 
2k country i “2 ASA wiowen SX, —_ivorceo (] ont omen. Md. 
= = aE ” Ss OR TOWN OF DEATH 11 NAME oe OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= See ) » . give street address "7 during-mastof warking life, even if retired.) —_| INDUSTRY 
= S53 / i JVver. & PRIN Ve ‘thase Narsin Horn Oa Kt 
z ay 5 S vs 13c. CTY OR TO! Jad. INSIDE CITY LIMITS? J 13e, STREET AND NUMBER 
2 bss y QO |aF 057 1 aQWst Roo) 
3 ss . 14, FATHER'S NAME Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
i = 
syec 
4-35 Cup 
SRS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bae @s,no, or unknawn) | lfyes.give war or dates of service) ) " ' mS 
iS oo ry Rp eo A nA An Xx "a i} 
a & aes _ g * = PROM ATER 
ae E 18. CAUSE OF DEATH (Enter anly ane cause per line far (g),,(b), and_(c).) TEAL b. BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: t Ae letal/ ar Li, 
5 i" IMMEDIATE CAUSE (a) LAC EEA ¢ ef 
= DUE TO, OR AS/A CONSEQUENCE QF » 
Ss , y) : ¢ 
oS Canditians, if any, which gave ” hf 4 2 fe 3 Gj bid. ; $1 4 
= tise ta standings Cea a (b). ra g Lig, eled ed - 
— (a), 
Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF” ‘ 
pe i hs f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


3x 


zlV. A 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
is i 
AV SE (NOM CAUSES OF DEATH? 
&e 
& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
| LOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
8 {If either, natify medical examiner) P.M. 9 
=| 2d, INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,\) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While OFFICE BUILDING, ETC. 


lat work —_at warl 


220. | certify that (I) (this hospital)-attended Ihe sais? a 0 iS RY FP (CETL , 9s, that (I) last 
a ata on 


After this certificate has been signed by the attendin 
page 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


<= sow the deceosed olive on d that in (my) (agr} opinion deoth occurred on the dote ond hour and from the 
& = couseg stated obove, (I) (ue) (did) (did-net) view the body after death. 
S ‘2b. SIGNATURE 2 n 7 ~ 22c, OATE SIGNED - 
2 ATTENDING MED. STAFF oxet y . 
EE HEL (at LUO pret AS My oecrer pS EA pirecron CO pins OO] (ocr py 196 LY 
are 22d" PHYSICIAN'S De, ADDRESS ay ’ = 7 y 
Fie NANE (Type) Pan) (be dt. Sehrew Sytig. sod 
woS 
3 3 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State 
ro REMOVAL (Enecify) le i{ G aE ar ialon IN 
n= J ‘ 8) 
e 2 ERAL DIRECTO! 3 0 2%Sa. REC'D BY REGISTRAR Sb. a ear 
0. . 
VRAIS HI" Bs 1 rr) eS ole RY 
a. Nae Sent Wie Se omNOV 1 1968 f{Morksg Sod: 
= f f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be axe 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Fy DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 1475: CERTIFICATE OF DEATH 14767 


v ee "Fist Middle last 2a, DATE OF DEATH . 
jype ar print) r it q Manth Do Year 
Marguerite G. SCHMALTZ, Octoher Y 68 |845P 4 


fter death. 


ar remaval, and in any event, within 72 haurs a 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE [f ears 
" last_birtt 
Female Caucasian May 19, 1913 5 ml YRS. 

Ta. Biren (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [OFNEVER MARRIED] | % COUNTY OF DEATH 

cauntry) 
—s Maryland USA WIDOWED DIVORCED Montgomery Md. 
23-5. ,-. [10 Cy oR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= ) street addr . dutjng mast af working life, even if retired. INDUSTRY. 
=§ Bethesda eval Hospital Housew Phe N/A 
25 130. USUAL RESIDENCE (Where deceased 


lifed, if institution: Residence befare |13c. CITY OR TOWN ad. INSIDE CITY WTS? []3e. STREET AND NUMBER 
3b. COUNTY Washington | sxx no | 1750 loth St., N.W. 


E : Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 Hush Tanner Helen Cashman 
© 
38 Tee, WAS DECEASED EVER IN US. ARMED FORCES? Tb SOCIAL SECURITYNO. V7. INFORMANT Washineton Address D.C. 
oem Yes, ng, ar unknawn yes give wor ar dates of service 
5 me 530=24-5907 |r, James Schmalt 916th Mal 
5 poovectno “vf | Mr, James Schama lez, 
ot 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Pie a 
= PART |. DEATH WAS CAUSED. BY: * + 
BS thet IMMEDIATE CAUSE (a) Bronchial pneumonia 
S : fom4 DUE TO, OR AS A CONSEQUENCE OF 
2 Canditians, if any, which gave 
= sise ta immediate cause (a), (b}. 
z stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 st oh GT Q) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Laennec's Cirrhosis 


19a. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS nO CAUSES OF DEATH? yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(CIOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. } 


9 
‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Town Coun’ State 
While o Nat while [7 (omer BUILDING, ETC. ) Y ty 
lat wark —_at wark : 


220. | certify that2tl) (this hospitol) ottended the deceosed from_ke DU. LO, 19_ 00, taAUCtober 4, 19_00__, that (A (we) last 
sow the deceased alive an 19_68, and thot in (gay) (aur) opinian death occurred on the dote ond hour and from the 
causes stated obfye, ( (we) (djd) (didaiat) view the bady ofter deoth. 


a), / 2c. DATE SIGNED 
PSY TK clreke WD ve HE" O Hoe O HE alot. 1968 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. of Health priar ta burial, crematian, 


Ee } 22d. PHYSICIAN'S 22e. ADDRESS ‘ 

es | name(Type) ‘I. H, SCHENK, M, D. Naval Hospital, Bethesda, Md. 

sz —S—— 

5 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3% Bee) Oct. 7, 1968 | Arlington National ARlington, Virginia 


veaist | PNRM DRECOR” Arlington Funeral HemSOS 
som Rev. 168 1 2901 North Fairfax Blvd.Arlington, Virg 


2 


25a. RECD BY REGISTRAR | 3b. REGISFRARS SIGNATURE 
OCT 8 1968 ys ath Ag il; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise 10 immediate cause (a), (b) 
stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
lost. ao @ 

Pam 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ts CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED et noture of injury in Port 1 ar Part 2, Item 18.) 
[por contrisutinc (]causeorpeaTH §= | HOUR AM. © Manth Day Year 
{If either, notify medicol exominer) P.M. i 
"AT HOME, FARM, STREET, FACTORY, i 
Wie [Not whe 2le. PLACE OF INJURY (hee BUNDINS, FIC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work — ot abel 


] 1 4 7 - 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {4768 
CERTIFICATE OF DEATH 
—s¢ v DECEASED-WAME First Middle Lost 20, DATE OF DEATH ; 2b. HOUR A 
= int} Mont 
= £88 ig ag Billy Bob SCHULTZ oct” 2968 | 1030n 
5s = 73s 3. SEX 4, RACE TS. DATE OF BIRTH 6. AGE (In yeors IF UNDER UYEAR [If UNDER 24 HRS. 
S 2 Ss Caucasian Nov. 26, 1929 legigathday) foc" min 
3 3 To, BRIHPIACE (Sot or fofign ]P. CITIZEN OF WRT COUNTRY? & MARRIED [Sq] NEVER MARRIED] | COUNTY OF DEATH 
fs 2u Oklahoma USA WIDOWED DIVORCED iontgomery Ma. 
= 38 a 1D. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
€ =5 ay, Bethesda give fevet* Hospital during ygost Senay even if retired.) INDUSTRY N In 
ee & S : aca RESIDENCE (Where deceosed e if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LiMMITS? | }3e, STREET AND NUMBER 
3 Hie = fone) virginia | ON” Fairfax | Springfield] Gt "0 [6402 Charnwood Street 
& ; » FTA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 2 Robert L. Schultz Willie Smith 
S Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT SPranglield, Va. Address 
-1 Yes, n nown} | (iF a service) ? 
z: AHR 157-66 351 37 72 Mrs. Betty J. Schultz, 6402 Charnwood st. 
S = 
a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) BETWEEN. py AND ae 
Z PART |. DEATH WAS CAUSED BY: a a3 < 
= / IMMEDIATE CAUSE (a} CARSONOMA PROSTA WITH META 
S f x 
2 
= 


The law requires that the death certificate b 


Page 4 may be retained by the haspital or attending physician. 


~— 


=z 


After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial- 


d with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within le 


a 
> 
= 
g 220. | certify that (i (this Se a le the deceased Ei ern 2 , 1986, toOct, 12 1960 _, thot 6) (we) last 
o.= sow the deceased alive onvGUs 12 9. and thot in (my) X86) apinion ‘deoth occurred on the date ond ‘hour ond from the 
Bee couses stated obove, ( (we) (did) ut) view the bady ofter deoth. 
235 aT | (orf j uy ATTENDING MED. STARE He DATE SPN 
Sztcs NN ase \Skio pov AAOecrer A O recor CO pays, 0 OCT 1968 
eer ge 22d. PHYSICIAN: Qe, ADDRESS 
ces s2 || |_wwteo  Roprnson NR. Naval Hospital, Bethesda, Md. 
& sz _ 
g 5 3B 230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
eter" ortal” g ngton Nationgl Cemet¢ Arlington, Arlington, Va. 
a A . 250. RECD. BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV, 1/68 CF DATE 4 1968 k ayla. eels 


FOR STA 


HEALTH DEPT. 


‘ate shauld be executed within 24 hau 
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TO oepury @Bica EXAMINER: 


i®., delay is 


2 Fes a 


rectar. Page 4 shauld be forwarded to the Chief Medical Examiner’ 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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te MARYLAND STATE DEPARTMENT OF HEALTH 
1 47 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EUYz 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14769 
ce Sey First = gst 2a DATE KNOWN] Month, “Day Yeor 2b. HOUR 
ype or Print] k. ESTI Dp 
4 o ad Phan DAH Nal) OTP 6 wed An 
4. RACE 5. DATE OF BIRTH Lf Tay (in yeors 2c. DATE PRONOUNCED DEAD 2d Hi 
last, HS Ss 
We | Soly 22100 Foul] TT | ett. 76 ey | Skew 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GAINEVER MARRIED} | 9. Pp OF DEM 
cauntry) anne — Y.5-A. WIDOWED DIVORCED ont gon er Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL co TON By ari gone] 2b. KIND BF BUSINESS OP 
give street oddress) dyontyaTPT at wArkise ish if maxed) | INDYSTR’ heselp 
aKkema- Sark - "GAs. Helly Ave URI SSL Letaes by 
Wo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13<, CITY OR TOWN] 734 Wsbe civ uMits?” 7 Y3e, STREET AND NUMBER a] 
odtissin) STATE AYA ofl ile — (Yak sve Br vis AX} no F] Piers Ave- 
14, FATHER'S NAME Fist Middle 15. MOTHER'S MAIDEN NAME | Middle” Lggt 


Lost 
On « ws: “A, ank 


= WAS DEEASED Tri HU.S. ARMED FORCES? Téb, SOCIAL SECURITY NO, aE Oya) | Le AI ohh ff Le 
eSnerBr snknown| (It yes give war or dates gbsarvice) 
DP) | “Wise lad od Host Jf 4 hon 


PAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and = " Peg mA 
PART |. DEATH WAS CAUSED BY: ene, —— aes 
j , THMEDIATE CAUSE (0 Cofenery Zr seF UIA ele vader 
Lf / DUE TO, OR AS A CONSEQUENCE oo ; 
Canditions,if ony, am qove Cordes AsevlarLysease— Lpr7S, 
rise ta tmmediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= @Z J 
/ 
= [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? 7 ‘16 re 
& [alc EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, tem 1B) 
= | PRIMARY [~] OR CONTRIBUTING [-] HOUR AM. 
3S |_ CAUSE OF DEATH P.M, 19 
3 [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town, County Stote 
pen factary, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | took charge of the remains described abave, heldan Autapsy {_ J, Inspection (XQ, Inquiry [$4 sand in my apintan 
death resulted fram: Natural causes A. Accident (], Suicide (], Homicide [[], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER ] 
eh A. Belk mp. ASSISTANT MEDICAL EXAMINER [] 22b, DATE righ 
exeMER's DEPUTY MEDICAL EXAMINER [St AG ES- 
NAME (Type) ADDRESS{Street, city, tawn, or county) 
ic. BRA cane, 20. OA NAME OF CEMETERY ORR yy P23d. LOCAPON (Cijy ar Town)y (County) _(State) 
hl 2 zicelobth / asin d 


[ys REGISTRARS SIGNATURE 
ft 0 {e Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
i] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
: 14762 CERTIFICATE OF DEATH 24770 


2a. DATE OF DEATH 2b. HOUR 
Month Doy Yeor 30 
0% 0 /7A 


1. DECEASED-NAME 


Iie See Sates Fairbanks Shaw 
3. SEX A S. DATE OF 8IRTH 


Female 4-25~1872 


First 


6. AGE (In yeors  [_tFUNOERI YEAR | IF UNDER 24 HRS. 


a 


Te BRIWPLAE oe o Tran]. CEN OF WHAT COUNT? 3 WARRIED [] NEVER MARRIEDL-] | COUNTY OF DEATH 
on) Hash.D.C. U.S.A WIDOWED f@%] DIVORCED [1] Mo me re 


< 
3S 

2 

z 

is 

° 

4 

i= 

‘S _, , |e. GH oR TOWN OF DEATH 1 NAME OFHOSPTAOR MSTTUTON tin osptol [Ze USUAL OCCUPATION (Rind of work done [Rb KN OF BUSHES OR 
= " 4 i i f work) if retired. INDUSTRY 

='// Silver Spring Th. Pk, Wastington San. & Noap.| "8 OVABiE ze ven tied) own home 
ee 

5 

3 

& 

x 

ze 

5 

5 

3 

2 

5 


ecuted within 24 hours after death. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LKITS?—] 13e, STREET AND NUMBER 
u gion |S 0 [i410 Masours Avenue NW 


1S. MOTHER'S MAIDEN NAME First Middle lost 


5 4 Mary & Cottingham 
5 5 17. INFORMANT ‘Add 
ws ‘, . ress 
ot 2 apeng 9 
=e dgar M, Shaw, %. 2000 Eat iont yr He 24/ 
' ae rl ': PPRORIMATE INTERVAL 
= oe = BETWEEN QNSFT AND DEATH 
2.3.2 PART |. DEATH WAS CAUSED BY: | J 
8 S:5 2 i IMMEDIATE CAUSE (a) ‘ 
= SSS me DUE TO, OR 
2 3 tes: f 
= fee | [etme | 0 Zdgasa lana = mine ir = 
£ s ES $s nae the underlying cause DUE TO, OR Z f alr 5 3 ; d S 
ws oo st. ) ‘, Fe a 
$5 Sos pet 0) Asean 4 hc AA P47 — 
Be 5 a PART 2. OTHER SIGNIFI ay Wide CONTRIBUTING TO DEATH wv NOT REEATED TO ae ERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s B- 
ze see Fen tithe frtrorrn 
£ ser 3 7 
g a 3 6 2 = T9o, DATE OF OPERATION feet ae CONDITION FOR WHIGH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ 2% S CAUSES OF DEATH? 
= Bae.g £ AE vst]  Nocy 
Biohe eae & [2Tc. ACCIDENT WAS UNDERLYING | ?1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
Pe & |] Cor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
SeEus 5 Hit iter, ootly tal exorine) MH aay, 
ae to o a either, notify medical exominer) le 
a oS = \T HOME, FARM, STREET, FACTORY, if it 
eS Soa 2d. i ovate) The. PLACE OF INJURY (A HmE a, SRE FACTOR) 714, LOCATION Street or RFD. No. City or Town County State 
Belesa 
Le ot wark tam 
ot tse 2 
Z>S3e8 22a. 1 certify that (I) (this hospital) o endes the ey ff? Yaad, to 2a fo 19 GF , that (I) (we) fost 
oa i saw the deceased alive o 19 ae and‘that in (my) (our) opinian death occurred on the dote ond ‘hour and from the 
) Heese causes stoted obove, (iy e) (did) ae not) view the body after deoth. 
Eso8e 
=aziosce 71 2c. DATE SIGNED 
CMe ATTENDING MED. STAFF 
52233 pad MN dK) AED or DEGREE PHYS. oirector CO pas, OO] 4o vo 
aeace 22d PHYSIGAN'S De. ADDRESS 
Eesgce NAME Type} pans - 
=fe.2 ee) Benga 9Jaaacson (1D 7733 Alaska Avenue Washington, D.C. 
a 5 as] 
Cj 25 Be 230, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) ar (Stote) 
geoo* ERE! yo-14-1968 Rock Creek, Cenote Wa ty Deli Ce 
Bui di ZR Za 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
AIS5 (4) 
30M REV. 168 J DATE OCT iy 6 968 forks, g Sacetg 
a ee ee 


HEALTH DEPT. 


TO vepur Bb icar EXAMINER: 


This certificote should be executed within 24 hours after seo Dey deloy is 


7 


8. Give Pages 1, 2, and 
Mong with form P. 


necessory, please execute the certificote, writing the word 'pending” in per 


1 2 i MARYLAND STATE DEPARTMENT OF HEALTH 
OR STATE 


with the Stote Depor 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pages 


VR AISME |5) 
JOM REV. 1/68 


IS 


| 
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By DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 147714 
14766 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, nase First Middle Lost 20, DATE KNOWN] Month -Doy Year 2b. HOUR 
ye oF Print iF ESTI- 2 
My WILLtam - SHIRLEY OEATH MATEO [5g : 
3. SEX 4, RACE S. DATE OF BIRTH 6. Marae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost i Manth . 
MaLe WHITE 3-19-13 55 vps anit 18.) Der, ee Semetgeby Skea 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Never MARRIED [_] | 9. COUNTY OF DEATH 
country) Virgi nia NY s: A 3 WIDOWED [} —_— DIVORCED [] MonTGoMERY Md, 
10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 72a. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
. give cit aie during mast af warking life, even if retired.) | INDUSTRY 
OLNEY ONTGOMERY GENERAL D,0,A ABORER ARMING 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN (3d. INSIDE CITY UMITS? 113, STREET AND NUMBER 
admission) STATE Mp, _| 8S OURS wr GoMe RY Brook ves] Nog] | Ernest MAIER Farm 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Migdle Lost 
AM es (Non eC Ark iit Ln Lene 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? l6te"SDCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, ar unknawn) Ait yes give wer or dates of service) go le wi 
ALA LL SO NEY ~~ EAI c+ (mma 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: . 
He IMMEDIATE CAUSE (0) crushes dl Chest 
i | X DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


| BS eertelesn 


Conditions, if ony, which gave 

fise to immediate cause (a), (b), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE 0 

fe a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 7. 
= 910 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee WAS PERFORMED? 
= Ys] NO a 
& | 2lo. EXTERNAL CAUSE WAS. oO 21b. We OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) - 
zz] PRIMARY Rg OR CONTRIBUTING HOUR A.M. 7 - 
= | cause of OH b mm JO Zivéf 1139 Ameren olen e Cio drt A Gellar hom : 
= 20d. INJURY OCCURRED os PLACE be a (At ae farm, street, a LOCATION Street ar RFD. No. City of Town County State 

ie 1" factory, affice building, etc. i Qo - 
sin St O_o po Forum. [Beorbo_ Srreed gros 


22a. | certify that | took chorge of the remains described above, held an Autopsy ‘hall Inspectian XL Inquiry XQ. ond in my opintan 
deoth resulted from: Natural couses ([], Accident ys Suicide [1], Homicide [], Undetermined monner [_} 


3.2 CHIEF MEDICAL EXAMINER] 

SIGNATURE o) ‘ tp, ASSISTANT MEDICAL EXAMINER O 22, DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER Bl ‘ 476 
NAME (Type) ADDRESS(Street, city, tawn, or county) 


[ 730. BURIAL, CREMATION, 
REMQvAL (Specify) : i 
uria Ow1lns G emete 


10 68 vi M ean a AX 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATUR' 
Falls Church Funeral Home,Falls Church,W«. OCT 7 1968 (llorks, 


‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


‘23d. LOCATION (City or Town) 


(County) (Store) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14766 CERTIFICATE OF DEATH 14772 


1. DECEASED: NAME First Middle Tost 20. DATE OF DEATH 2. pe 
@ ar print) Manth De Ye 
(Type ar print) CAAr kes Aker St 7 © Month 2 | Day aan 970 m 


3. SEX 4, RACE de he OF mY 6 AGE (in Ps [_1F UNDER | YEAR [IF UNOER 24 HRS. 
last birthda: INTHS ‘MIN, 
. Mate waite [19 ce’ ale) 
To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. ae NEVER an 9. COUNTY OF DEATH 
country) 
teAsh. 2.2. LS WIDOWED Sag? DIVORCED MonTGaomer Md. 
> 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (IF nat in in hospital 12a. USUAL OCCUPATION (Kind af wark dane“ 12b. KIND OF BUSINESS OR 
70 give street address) G P2SVENET LANE, during.sagst af working life, even if retired) INDYSTRY, 
BeTtesDA Gent ae Puy's1erk 
13a. USUAL pee (Where deceased lived, if institution: Residence ne lon 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? i STREET AND NUMBER 
/ 5 Jodmission) STA ales DL 3b. COUNTY yyy T | Gethesd2 | i) 100 | YESBx] NO CII Z AYR Lene i tf. 


mie 4. FATHER'S NAME First SS NAME First i See ae last 1s. ~~ “Tis, MOTHER'S MAIDEN NAME Fist MAIDEN NAME First Middle lost 
CHARLES GARDNER SHermAKErR IR.| Lua M. RitTTENHousEe 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, eae Address 
WV Lenith AoA 


Yes, na,arunknawn) — | (Ifyes give war or dates of service) _ Ye ah KK ae L 
Lithap Gud ied 


18. CAUSE OF DEATH (Enter only one cause per fipe-fyr (a), (bh ond (c).) OSE A CRATE 


PART |. DEATH WAS CAUSED BY: f 
+ ae IMMEDIATE CAUSE (a) AAKAYWOULG A ae 


7 L9G DUE TO, OR cons £ OF 
Conditians, if ang, which gave y 
rise ta immediate cause (a), (b) rer Ae dA 
stating the underlying cause DUE TO, OR-AS-A bee € OF /) 
last. ——— (0). 44 e_4 A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR DNDITION GIVEN IN PART I(a) 


i 1X 
Kf / 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY cr HONE, FARM, STREET, eae 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While Nat while OFFICE BUILDING, ETC 


lat work —_at wark 


a, ae |e 
22a. | certify that (I) (this hesptgpatongad the dprensed marti eS Wee Xx 2 96X, that (I) (we}ost 
saw the deceased alive Fett , and thét\in (my) (our) opinian death accurred an the date and haur and fram the 
Te ated abave, (I) [we}{did) (did-net) view the bady after dea 


i Se 1A cr sr0NG nie 2c. DATE SIGNED . 
Dias XLKD s Kes a O pws, O a O2QG B! 
s PHYSICIAN'S ; a SRS 

Bee lect Pavan tole Del 


Zio. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
dad >° 10-30-1968 Rock Creek Cemetery Washington, D.C. 


24, Tt AD 25a. REC'D BY REGISTRAR, 25b. Ri BAR'S SIGNATUR 
srry [SPRPEH lander tp Songyocinees SEI Wiso» Avel™ GOT Sg) iggp folerday Vue 


rh 


the funeral 
‘ages | and 2 
rs after death. 


ih 


pletely 


A 
A i 
ermit. Then please remave carban 


= 


fe executed within 24 haurs after death. 
5; 


i 


s that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


Q 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, within 


directar, page 3 shauld be detached far use as the burial-transit p 
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14765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|. DECEASED-NAME 
(Type ar print) 


First 


orman 


Ta, BIRTHPLACE (Stote or foreign 
county Ondo 


7b. CITIZEN OF WHAT COUNTRY? 
srners U.S.A. 


N f 
3. SEX 4, RACE S. DATE OF BIRTH 
ia 


% 
CERTIFICATE OF DEATH 14773 
Middle Tost 7a DATE OF DEATH Tb. HOUR 
a 4 y 
eae boat ee ‘eo BB fe s4 sam 
& AGE ti ee IF UNGER 24 HRS. 
last dirthdoy MONTHS] OAYS [HOURS [MIN 
On” ves |] | 
8 MARRIEDIT] NEVER MARRIED[-] |. COUNTY OF DEATH 
wiDoweD DIVORCED Montgomer Md, 


P 
within 72hOUg after death. 


18, CAUSE OF DEATH (Enter only ane cause per lin 


To, (0), (b), and ()) 
‘PART |. DEATH WAS CAUSED BY: : $ 
, WMMEDIATE CAUSE (o) A 


DUE TO, OR AS A Consiga NCE OF 
(b). 


fea. 


Conditions, if ony, Which gave 


=a: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
=85 7/|__Takoma Park soe San & Hospital ——_|*na pripencinelis everifretred) || NDUSTRY 
2 és 
2st Be oy RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UNITS? | 13e, STREET AND NUMBER 
are jodmission’ ATE 13b. COUNTY : . i 
52s /< 4 q : Silver Spring ®®) OC p201 Kingsbury Dr 
7. — A f 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ec 2 
ares Clifford Shoemaker Fern Hogan 

27 
83s lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address King 

Y known) | dates of service} sbury 

te ig es, fig, ar unknown) Yes give war or dates of service * : 
Pa 8 15-52-9203 wpe Mra, Alice Shoemaker D2. Sit.Spr. (Md. 


PROXIMATE INTERVAL 
[BETWEEN ONSET AN OEATH 


| Se ee 
OL ret 


rise ta immediote couse (a), 
stating the underlying cause 
lost. + 


Ly oad 
DUE TO, OR AS A CONS EQUENCE, OF 
ig b EN OE 


T9a, DATE OF OPERATION | 19b. CONDITION FOR WHI 


iG) 2 
PART 2. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THF TER 
Paci e : 
uy 4 ere o~ 


PERATION WAS PERFORMED 


‘MINAL DISE: CONDITION GIVEN tN PART (0) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


15200. AUTOPSY? 


Ys nog 


Tio. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF OFATH 
{If either, natify medical exominer) 


21b. TIME OF INJURY 
HOUR AM. Month Doy Year 
P.M. 19 


N: The low requires thot the death cettificate be executed within 24 hours after 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atte; 


e 3 should be detached for use as the burial-transit per 
id with the State Dept. af Heolth prior to burial, cremotion, oxgemo) 


2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 


Page 4 moy be retoined by the hospital or ottending physicion. 


E ae. NUURY OCCURRED] 2e. PLACE OF INJURY ( ALHONG FARM, STREE FACTORY.) if, LOCATION Street ar RED. No. ity or Tawn County State 
& jot work at work J : J 7 
z 220. | certify thot (I) (this haspital) attended the deceosed from UF 7 92.7), ta FV BR, that (I) (we) last 
S27 sow the deceased alive on_ ¢7C—/ 19% Sf Gnd that in (my) (our) opinion death occurred on the date ond haur and from the 
Hes causes stated above, (I) (we) (did) (did nof) view the bodY ofter death. 
<25 EK ATTENDING MED STAFF ae ee 
w : b 
s = Ey DEGREE PHYS. C1 orector O prs. 
aea8= 72d. PHYSICIANS 7° H vs OS 
eet Pes water kT Weleath oa, MT 83) Univ, Blod, € Sit, Spr, Maryland 
& sz LE —_—_——— ge 
= 5 Bo 230, BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
teee OVAL (Speci i ° 
ere” 10-11-1968 WC OLN LOO 4 FANE E OG i 
velaa e SAL, Spr. (Md te" RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
30M REV. ? p oar) CT 1 196 fron Bg Atghs 


4 


Fl 4 reba a TRE, UE entice ORE, “MARLAND 21201 

‘ gr VITAL RECO E 

FOR STATE L&768 Teens’ > Mepieal PRAMINER'S-CERTI HCE OF DEATH 14774 
eHEALTH DEPT. 1. DECEASED-NAME First Middle lost 


2a. DATE nvr ea) Month Doy 
OF 


‘2b, HOUR 


Yeor 


(Type ar Print) 


Te, STREET AND NUMBER 
8210 


admission) STATE Md, ou’ py ,GeorgesAdelphi 15th Place 


nol] 


oF 2 vil Nuit Simon oat Matto CO] 10-10— 6812: 35 
= va 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in yeors UF UNDER | YEAR HE UNOER 24 HRS. 2¢. DATE PRONOUNCED DEAD 2d. HOUR 
2 . belt ) MONTHS] oAYs gr Yer 

5 Male White | 1-3-1/91916"52 YRS. ie) v68/" om 
wer \ To. BIRTHPLACE Stony 2 fo reign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BRINEVER MARRIED [_] | 9. COUNTY OF DEATH 

- country), . 

2 ‘ “eb Ane\V) toni sé ashe WIDOWED [7] DIVORCED [)] Montgomer Md. 
EY 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 

a give i \ddress) during most of working life, even jf retired.) } INDUSTRY 

¢ pring oly Cross Hospital 

oO / | 130. USUAL RESIDENCE (Where deceased lived, if ae aha befare} I3c. CITY OR TOWN 13d. INSIDE CTY LOMITS? 

£E 


21d. INJURY OCCURRED — | 2l¢. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. (certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspection mM Inquiry M. ond in my opinion 
death resulted fram: —- Natural causes KN. Accident [7], Suicide [[], Homicide [1], Undefermined monner (_] 
CHIEF MEDICAL EXAMINER — [7] 


< 
B 
3 
SS  ”A14 FATHER’S NAME First Middle tost 15. MOTHER'S MAIDEN NAME — First Middle lost 
o + Z : 
E Philip Simon Sarah Brotman 
2 Té0, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT id : ADDRESS 
s -= (Yes, no, or unknown) We war or dates of service} Shirl ey Simon, Wife » 8210 15th Pl. 
ee 2 Yes oWe E~ > Lh aeg t+ ore} ] 2 
& iS 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c).) : Prey ms vege 2 
4 = PART 1. DEATH WAS CAUSED BY: z wft.y F 
2 = IMMEDIATE CAUSE (0) D (ey Y scene cose . ¢g 412 
is = DUE TO, OR AS A CONSEQUENCE OF 
a $ Conditions, if ony, which gove ) 
2 rise ta immediote couse (0), 
g =. stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 i= lost. (3) 
yi £ 
= 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= ; Seo REG UNIS IEEE 
2 $ 
£ <= = 
is s = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
‘ £ s WAS PERFORMED? 
24 2 = Yes] NO vd 
i] 3 $5 [21o. EXTERNAL CAUSE WAS f21b, TIME OF INIURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 
= c = | PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 
Si & & [CAUSE OF DEATH P.M. 9 
@ 3S = 
2 — 
© 
2 4 
2 = 
S S 
x ong 
3 5 
om a 
3 2 
$ 
o s 
= a 
a ce 
Gi =] 
3 2 
= = 


the funeral director. Poge 4 should be forwarded to the Chief Medical ExamingésigOffice olong with form PM3. Poge 


5 may be retained for your files. , 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages 1 ond 2 with the Stote D, 


TO peu ica EXAMINER: This certificote should be executed within 24 hours ofter seo, deloy is 


eee als mp. ASSISTANT MEDICAL examiner [J 22b. DATE SIGNED 
EIAs DEPUTY MEDICAL EXAMINER DZ] p07 
NAME (Type) ADDRESS( Street, city, tawn, or caunty) 
SS 
Go. HRI CENATEN, |b. Da Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or awn} (County) (Store) 
REMOVAL (Specily : 
eas 10/11/68 Mt. Lebanon Hyattsville, md 


24. FUNERAL DIRECTOR $ 2o. RE REGIST rg Aap ne Dr emp tay Pa A 
oa Bernard Danzansky & Sons } 3008 pr hs nee Qer Le 8 


<r ae Per 


ove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifiét 


ecuted within 24 hours after death. 


e bee 


= 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 4 76% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1477 
CERTIFICATE OF DEATH 5 
Ne ¥- DECEASED. NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
teu zl 5 th 
S58 gles PAUL MEREDITH SLATER to" os" 68" :20Pm 
2Ps 3. SEX 4, RACE 5. DATE OF BIRTH 6 Ey e0rs UF UNDER 26 HRS, 
F ir ‘HIN, 
ay Male White 1-25-8), ee vs, ee ibe ea 
Ses To. oo (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 apeieD [-] Never MARRIED[-] |. COUNTY OF DEATH 
coun 2 . . 
Son Virginia United States winowb kc divorce] | Montgomery id. 
2 2S _, , [io ciy or Town oF peat Lee aig OR INSTITUTION {If not in hospitol —_]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se i ive street oddress 2 guringanost of working life, even if retired INDUSTRY 
=2ss l/l Olne Nonteonery Ganeral Hospitall yPpenter 
3s = P U6 USUAL RS DENEE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Q } lodmission} INTY q 
§ S S ar M4 20 5 ermancown ell NO Beds Route 1 
R&S | [4 FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
alee James Slater Mary E Darr 
¥8s To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
yee 50; es ve wor or dates of service eee ‘ 
Ses ce a ls admission Recd.,Montgomery Gen.Hospital,Olne 
2 = TAISP'UR DEATII TE Ghia EE, DT a 
ae 2 1B CAUSE OF aon fem far couse per line for (0), (b), ond (c)) pipet a 
= 5 ale IMMEDIATE CAUSE (o) COmPlete Heart Block 1 day 
ss ¢/ - DUE TO, OR AS A Conseouence oF Axrteriosclerotic Heart Disease 
eS Conditions, if ony, which gove 
ceé rise to immediote couse (0), (b), : = 
se stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Advanced Arteriosclerotic Cardio- 
== lost. eae @ Vascular Disease 5_years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


v4 ore 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
None ¥es [] Not] 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 1B.) 
(POR CONTRIBUTING (—} CAUSE OF DEATH HOUR AM. Month Doy Yeor Paar 
(If either, notify medico! exominer) P.M. 19 No injury 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( Al HOME, FARM, STREET, wan) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While [Not while OFFICE BUILDING, ETC. 

lat work —_ot work 

220. 1 certify that (I) (this haspital) attended the deceased fram Sep 6, , 1908 , ta Oct, 6, 1968 , that (1) (3628 last 
saw the deceased alive an 1b: 1968_, and thot in (my) ¥Br) opinion death occurred on the dote ond hour and from the 

causes stated abave, (I) dene) (did) (skakmad) view the bady after death. 


é\ ag FrcaanG an ae 2c. DATE SIGNED 
Heo OR _ Cowon PHYS. pirecror CJ pays Co pet, 7, 1968 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 
hauld be filed with the State Dept. af Health prior ta buri 


i Hale pe) M, McKendree Boyer, a Die 2e, ADDRESS 97Q1 Church Street 
Damas Mary nd 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (Stote) 
BUPA 19-8-68 Parklmwn Cemetery Rockville, Maryland 


veAIS 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
omevité | ROBERT A, PUMPHREY, Bethesda, Marylardl om 0) 9 1968 


ge 


FOR STATE 


HEALTH ‘DEPT. 


= 

3 fe 
> > S 
ow a 
- o 
@.: 2 
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ens ip 
eft a 

c= 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 6 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14776 

768 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ig pei First Middle Lost 2a. Hoe pi bal Month Day Yeor 2b, HOUR 

Ceshennent) George Hillyer sara ore Dent mio tj Oct. 11 968 430R 
3. SEX 4. RACE §. DATE OF BIRTH 6 haar wee D a 2c. DATE PRONOUNCED DEAD 2d. HOUR 

ist DA) Iv Me 

Male | caue__| May 16,1949 | 39°) | | | oct an 968 | b30R 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
“"'Yeorgia USA winoweo [) _pvorcep Montgome Nd. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 

dug f warking life, if dd.) | INDUSTRY 
Bethesda give ay Vat Hospital Uap eRRY ° warking life, even if retired.) 


134, INSIDE CTY LIMITS? 


130. USUAL RESIDENCE (Where deceased \Wed, if institution: Residence befare| 13c. CITY OR TOWN 


I3e. Be T AND NUMBER 


admission) STATE Gea qnng 3b. COUNTY - ves] No 1986 Twin Falls Road 
14, FATHER’S NAME First Middle lost Tis. MOTHER'S MAIDEN NAME First Middle Lost 
George H. Smith, SR Elsie Mauldin 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


VYeygogr unknawn) 1667. meer of service] 


dical. Exominer' 0 


pending” in pen 


This certifi 


necessory, pleose execute the certificote, writing the word 


TO oerury Dicas EXAMINER: 


the funerol director. Poge 4 should be forwarded to the Chief Me 


5 moy be retained for your files. : 
TO FUNERAL DIRECTOR: Page 3 should be used*as a burial-transit permit. File poges 1on 


VR ALSME (5] 
10M REV. 1/68 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


~ 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


x l DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise to immediate cause (a), (b) 
DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause 
last. >. * 
= (Oe 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


WHILE yar office by fing, ate 


AT WORK 
22a. | certify that | Fak ‘ites “oS 


NOT vi 
aT wont [S 


éremains dencibed Bus: held an a 


23a. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 


rial G-/7-68| Rest Haven Cemete 


: Carvp:-be } 


Inspectian ff, 


23d. LOCATION {City ar Tawn) 
Decatur 


z=lAze rs 
| 1. DATE OF OPERATION Tb. CONDITION FOR WHICH OPERATION AUTOPSY? 
1? é p 
: ohio, 176P ETS ORMED? ei Tyrtoeilen, yh tnx for fi YS NO 
5 210. ri CAUSE WAS 2b. aes OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter fer nature af injury in Port 1 or ped! 2, Item abawwk 
= | PRIMARY {7} OR CONTRIBUTING aT oa) 
3 | cause oF ie 00963 f Cant e489 hk Dre: 
© [Bid (NIURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, “ee ae Sireet or RF. No. Cy ar Town seers: Siote 


Inquiry ES 


and in my apinian 


Undetermined manner [_} 


22b. DATE SIGNED 


7: ot ROW iy A 2 


death resulted fram: Natural causes (_], Accident YA, Suicide [J], Homicide (), 
CHIEF MEDICAL EXAMINER — [_] 
Savas BA up. ASSISTANT MeDicat examiner [] 
Ate. on DEPUTY MEDICAL EXAMINER 
NAME (Type) John G, Ball, M. OD ADDRESS(Street, city, town, ar county) 


(County) {Stote) 


Georgia 


74, FUNERAL DIRECTOR W. Wy Chambers Co, ADDRES 


1400 Chapin Street, N. W. Washington, D.C. jomOCT 16 


250. REC'D BY REGISTRAR 


‘25. REGISTRARS SIGNATURE 


) 2 
g_ Forlay lacey 
¢, 


196 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Weg 7 
L4769 CERTIFICATE OF DEATH 
ve NC Ns DCE SAE last Jo. DATE OF DEATH 2b. HOUR 
5 SEs int sg : 
SPER [ter Winnie Snith ss t lina 
2 wos : “as t birthday) MONTHS mK, 
2 . ‘ Lenses (Stote or f 7b. = OF WHAT COUNTRY? 8 ee 9. COUNTY OF oe = 
3 aye Yale SOI : : MARRIED [] NEVER MARRIED] | 
oe = ry a Maryland USA. WIDOWED, —_oIvoRCED [] Montgomery a 
= Ee 10, CITY OR TOWN OF DEATH THAME OF HOSPITAL OR ASTITUTION oot in hospital 2a, USUAL OCCUPATION (Kind of wark dove 12 KN OF BUSINESSOR 
ee = OAw apesiey é duri giargtbinggite evenifrered) | INDUSTR 
= = HU Ww) >| { re stret Baie A Home uring pees oti9 ife, even if retired.) prey home 
a 


Be RESIDENCE (Where deceased ie if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
admission) STATE id, gb. COUNTY i, Kensington | Si) “Ll | 10702 Bi Lee 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 


Bernard Rebecca eseldi. 


ey WAS eo EVER NUS. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address! YEW ConA LAD id, 
Ssracygren) [Crrenemece! 57901-5302 |e. Robert J. Smith 6115 Weathrooke Drive 


Deng 


quires thot the deoth certificat&be exegite 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


leose remove corbon 


physicion and completely filled jt 
|, and in ony event, 


a. 
5 
ae 18. CAUSE OF DEATH (Enter anly ane cause per ling far (a}, (b), and (c).) Fs opto Giell 
PART |. DEATH WAS CAUSED BY: (AWA Ox. j , 
ce IMMEDIATE CAUSE (0) pra #n O Care: ndnre“ Add neo 
/ BUETO-OR-AS-A-EONSEQUENCE OF 


Canditions, if ony, which gave 
rise to immediote couse (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
my @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
— YES oO NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 


Egon trad) rh metastases. | * 420. 


, cremotion, or remova 


The law re 


MEDICAL CERTIFICATION 


(lor contrisutine ()caustorpeats =| HOUR A.M. = Month Day~Year 
{If either, natity medical examiner) P.M. WW 
t : ‘AT HOME, FARM, STREET, FACTORY, ; . Na. it 
ie INJURY. pene Ie, PLACE OF INJURY Ce AER IC ) if. LOCATION Street or R.F.D. Na. City or Town County State 
—— Js 


22a. I certify that (I) (thisshespital) attended the deceased framy///aFL19 , 9G, ta, “4 , 19d, that (I) (we) last 
saw the deceased alive an. 19_(0 ¥ and that in (my) (e#*} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wa) (eid) (did nat) view the bady after death. 


7 
/ ATTENDING 
nike, DEGREE pHYs, 


‘2c. DATE-SIGNED 


Of H/6E 


MED. STAFF 
DIRECTOR QO PHYS. o 


je 3 should be detoched for use os the buriol-transit permit. 


ed with the State Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


28a. RECD BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


one OCT 1.6 1968 fre 


22 A Lathes 
an 

=o | 

oz TS SS 

3 3 23a. BURIAL, CREMATION, ‘Bb. DATE Bc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) eo 
aka ROH) 10m ttn 968 (it, Olivet C. Wa gton BG 


in 24 hours after death. 


TO HOSPITAL OR 8... PHYSICIAN 


The law requires that the death certificate be execut 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 4 7 78 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14778 
: CERTIFICATE OF DEATH 
one ng pe aly First Middle és1 2. DATE OF DEATH 26: HOUR, 
BED ‘ype of print) " Mor Day Year 
s63 li iikeeic Ted tedle 29 OA AAeA 3 b fo" 
Ra's hy 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI VEAR [iF UNDEWAZ¢ HRS. 
cy last birthday) man 
4 iL 40 | 6 Ws. Ka 
‘a Jo. BE HACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3. MARRIED [] NEVER MARRIED] | 9 COUNTY OF DEATH 
gs ALL Gut kh asff wowing) — oworeo Wikre os es Md. 
#3 Ji. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [1 Zo. UAL OCCUPATYGR (Kind af work ne ~ 12. KIND OF BUSINESS OR 
~ Ne CU / . give stregyddress) durip§ masyat worklgg life, even iL rghted.) Por, s 
52) | | hee ale A LA LD ousewife 
Vofe o 5 1. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |13,,cITy OR TOWN TB INSIDE CITY LIMITS? ‘ 
27S Y ATodmissipy) STATE 8b. COUNTY ’ ay 
eso ZL KC Lebtredtig JU wo SS Macimeptg 
wES SF Pe ca 1S. MOTHER'S MAIDEN NAME First Middle presi 
Zo 
otc A. — 
eto ieee a 7 as fl LE#] oe 
SEs Téa, WAS DECEASED EVER IN Jsepg™RED FORCES? Téb. SOCIAL SECURITY NO. T Kates / SQ, 9x. 
was Yes, no, orunknown) | Jfesfe wor or dates of service) 8=28 6 Af, 3 . % 
£58 29 =26 54 A pete, ds hoe ft STO he Lon om be, 
SEE 
= 
Ss 


1B. CAUSE OF DEATH (Enter anly one cause per ligasfar (a), (b), and (¢).) WH, ecvien coaeMugo sean 
PART |. DEATH WAS CAUSED BY: z “as) . 
ax IMMEDIATE CAUSE (0) Van 

TIDAYG DUE TO, OR AS A CONSEQUENCE OF % Sm 

Conditions, if ony/which gove 

tise ta immediate cause (0), DUE vr OR AS A CONSEQUENCE OF 

stoting the underlying couse; ee 

st ZAGD Ry) Se. of Sewe Sto 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


‘ “a x . 
Oleh jis ma Deaths Aa 
REFORMED 


|, cremation, 


{Wwatic 


gned by the attendin: 


While (~) Nat while 
at ark ot work O 


22a. 1 certify that (I) (this haspital) attended the deceased fram GS “2S~" 19LR", fo SOOT "S 1, 19_GA", thot ® me last 
saw the deceased alive an. \ 194. and that in (my) Lad) apinian death accurred an the date and haur and from the 
causesstated abave JF (we) (did) ( t) view the bady after death. 
220. SIGNATORE N 2c. DATE SIGNED 
, MED. 
2 Ae Vebr WDoiciee me" titre OMS O] Bar BSL ES 
22d. PHYSICIAN'S 22e. ADDRESS o 


wit C&O W Mycomeary [terq Q Sr NeW. 
BURIAL, CREMATION, ‘23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
BIAS” | Nov. 2,1968 Columbia Gardens Arlington ginia 
VRAIS (4) 24. FUNERAL DIRECTOR 42. ( i“ tho ADDRESS 280. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M Re. 1/68 tal Home, tArlington, Va. cate ie Bi oy Yor 4 


—_— 


Ss 
S Ee 
a) = 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PEI 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = rs No Ee CAUSES OF DEATH? 
= ae 
2 s 21a. ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2 S | Cor contrisurinc [7] cause oF ofATH HOUR AM. Month Day Year 
cg & [lif either, notify medicol exominer) P.M. —_ 19 a 
Bd =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (Feta: sista 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
= 
= 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: 
directar, pot 


5 MARYLAND STATE DEPARTMENT OF HEALTH — 
1 ra 7 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
CERTIFICATE OF DEATH 14779 
1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
Me Richard ¢ Smith “det. 28" 68 [12:25 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years SF UNDER | YEAR | IF UNOER 24 HRS. 


last birthdoy) MONTHS | _ DAYS IN 
ale Caueasian (e} ne_1916 YRS. ela Es 


7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
atl ( gl MARRIED BCXNEVER MARRIED [_] 


4 


ayes 1 and 2 
fter death. 


the funeral 


owa. ct WIDOWED [} _DIVORCED Montgome Md. 


TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warkigg Ate even if retired.) INDUSTRY 
mS. 


Bethesda S, Naval Hosp 
130. USUAL RESIDENCE (Where deceased ga institutian: Residence before |13c. CITY OR TOWN 1d. INSIOE CiTY UMITS? | 13e. STREET AND NUMBER 


ladmission) STATE “COUNTY 
) Isp nefie1a| hl Abilene Stree 


etoted within 24 hours ofter deat! 


> 14, FATHER’S NAME : First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James D. Smith Theresa Postel 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. [17. INFORMANT 
SEED EW US AROS? epee ae Springfield 
Yes 941-196 80-07-7820 rma _Sm 6 Ab ne_& rin 


18, CAUSE OF DEATH (Enter anly ane couse per line far (a) (b), and ()) su GET An ea 


PART |. DEATH Wa HDITE CAUSE (a) AGeMocarcinoma of Colon with Metastases 


/ DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ie ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Uf 2 er 


19q. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YsXX no CAUSES OF DEATH? YES 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
([1OR CONTRIBUTING (—] CAUSE OF OEATH HOUR AM. = Manth Doy Year 
(if either, natity medical examiner) PM. 9 


E ? ‘AY HOME, FARM, STREET, FACTORY, i FD. Na. G Stat 
Wie [Nat whe) 2le. PLACE OF INJURY (Gene Whats, Fre ) 2If. LOCATION Street or R.F.D. No. City ar Tawn ‘aunty, fate 


jot work —_at work 

220. | certify thot HX{this bore) attended the deceosed from_L'_ October , 1960 _, to_26 Octoberl?_66 , thatXD fae) last 
saw the deceased alive an. 19_68, and that in §GXX{our) opinion death accurred on the date and hour and from the 
couses stoted above, tk (we) (did) (SfknOX view the body ofter death. 


een > y) 8088 “a dee 0c, DATE SIGNED 

A L XX. FLO a), Dvir _ bas. pirccor O sys. O} 29 October 1968 
Ta. PHYSICA Te. ADDRESS 

NaNE(TY*) Douglas L. Horton, M,D Naval Hospita Bethesda, Maryland 


7a. BURIAL CREMATION, — | 23b, DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ot Town) (Coun) (tate) 
Buevnpe \ 10/32/68 | Arlington National Cemete Arlington Arlington Va. 
eGR Ig kc fi). é 


VR AIS (4) 24. FUNERAL GIR / ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
f g 
witeciie | Demaint-Funéral Chapel, Spridgtield, Virginia] NOV 4 1998 POManlsy Qusge. 
7 ¢ 


Then please remove corbon ga 


-transit permit. 


igned by the attending physician ond completely fill 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 


‘ ] 14 q 7 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
—_ CERTIFICATE OF DEATH 14730 
e: T. DEGEASED-NAME First Middle Tost Zo. DATE OF DEATH %. HOUR 
(ype or prt) Gerald Allen SOPER Wont ert Dor 29 Year 68] BOSAy 
5 eS 3. SEX 4. RACE S. DATE OF BIRTH %, AGE (In yours TF UNG Pe AS 
% ge Male Caucasen Poet - 10,1968 ee ales 3 
eaecue 7o, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [5] NEVER MARRIEDLR | ¥ COUNTY OF DEATH 
@. <2h [er Bethesda, Ma, USA wiooweo =] _oivorce Montgomery . 
= S.-i on TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION(If natin hospital Zo. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
Z = A/ Bethesda RaVe“Hespital urna apo! working life, even if retired.) WAR 
13a. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


2 Jodmissian} STATE 1}b. COUNTY v 
Virginia Alexandrial "S® °O | 4310 Raleigh Ave, 

14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ga: Tos SOPER Pauline WILLETS 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 

nee 1a, ar ig Bown) _| I! yes give war or dates ol service) Virginia sees 
A N/A ary Sope QO Raleigh Ave Alexandria 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) SEIN ONSET AND cea 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE Cause (o) M@Ningomyelocele with an associated meningitis 
DUE TO, OR AS A CONSEQUENCE OF 
(b}. 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
7 x 


tise to immediote couse (0), 
stating the underlying cause 
lost. | e 


transit permit. Then pleose remove corbon popers. 


Conditians, it ony, which 2 


The law requires thot the deoth certificate be exe 


z AU 
j = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fo pee IF DEATH? 
f = Yes BQ No CAUSES OF DEATH yes 
sy & ]2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
& | Cor contersytine [7] cause oF ofa HOUR AM. Manth Day Year 
6 [lif either, natify medical exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, if 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gne SONG, EE 21f. LOCATION Street ar R.F.D. Na. Gty or Tawn County Stote 


While - Nat while 
ot wok at work 


22a. | certify that &Q (this haspital) attended the deceased from__Oct, 10 , 19_68., ta__Oct. 10, 19_68 , that 4) (we) last 
saw, the deceased alive ee ape 19_Qb and that in @25§) (aur) apinian death accurred an the date and haur and fram the 
cau§es stated abave, &) (we) (did)3ghahesayfview the bady after death. 
js Vy) [/ ATTENDING MED STAKE ING 2 
ifs Kt of Key DEGREE PHYS. Cl oiecior CO pis, BI} pp — ae 
ly 


f—7 
F A V si 
SS ee eee 


ps EMATION, Lp. DATE v ay. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote} 
ad) 11-1-68 over Cemetery Grover, Pennsylvania 


veatsa | % FUNERAL DIRECTOR Robert A. Pumphrey Mutiéral Home 250, RECD BY REGISTRAR | 255. REGISTRARS 3 NATUR 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the f 
a 
should be fied with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, 


Page 4 moy be retained by the hospitol or attending physician. 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
— ] 1 4 7. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nen 
5 CERTIFICATE OF DEATH 14784 
2 Ne 1. DECEASED-NAME First Middle st 2a. DATE OF DEATH 2b. HOUR 
> S2e (Type ar print) . : A Month 222- Day Yeor, GY¥O7> 
& 553 ara SY 7RO 70 LOGE. ia) 
a a 3. SEX 4, RACE W, $. DATE OF BIRTH s AGE th e0rs IFUNDER | YEAR | IF UNDER 24 HRS. 
= ; = ‘ast birthday) Ys An 
= ALE H1Te MAREH 2 Goo | EE” ws |] [| 
ie 5 
3 Te, MRA Aye fonin 7). “yy COUNTRY? & MARRIED Dire MARRIED[-] | COUNTY OF DEATH 
@ = OC hd sae wiboweD pivorceD [} OV TGomERY nd. 
a > ]10. CITY OR TOWN OF DEATH aro TI, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital [#2a. USUAL OCCUPATION (Kind of work dane ay KIND OF BUSINESS OR 
tS give’ sfeet addres; rete dusing most of working life, even if retired. INDUSTRY 
SILVER STRING VR OSS Wesp a norte! workina ti ene eLele 
Boe , ef 8a. USUAL RESIDENCE (Where deceosed lived, if institution: Résidence before [13c. CITY OR TOWN 134, INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
at, a7o ladmissipn) STATE 13b. COUNTY be = i= 
2 Ee 5 / MARY CAN Ma siré ogee Ssrewer Sime SM MO | O31 EASTERN AVE. 
Ss os — S | 94. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5s& 2 ‘i 
3 235 cA Livro igaro WA 
2 e235 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT SO sY Address 5 A, 
Ss see Yes, no, orunknown) | (fyesgieworerdosofsevie) | 5 . ba ee) 
pase C 5-79- Y8-229Y| Sack 4. SPiRo- 79426 KoxAnns (Pd. VW, 
5 286 (> wa eS ~ APPROKIMATE INTERVAL 
st See 18. CAUSE OF DEATH (Enter anly one couse per lin, BETWEEN- ONSET ANO OEATH 
ee ea PART |. DEATH WAS CAUSED BY: 4 OE 
8 EES tt, IMMEDIATE CAUSE (a) 
eases HIO?g DUE TO, OR 
2 3c2 i gate tf nia wil “14 yy 
=~ 2.5 Canditians, if any/ which gave b) ¢ 6. LD tod 
Se a me. tise 1a immediate cause (a), 
egae8s stoting the underlying cause; DUE TO, OR AS A-GONSEQUENCE OF 4 
e28ss nd Re Pos (LE ae 
B= BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 7 
a eae 
Sc acoo {Ar} 
eT i. 3 Poke! 
B22,8 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gee s CAUSES OF DEATH? 
Hs 2e5 = Ys [] yo] 
rae & [iTa. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 18) 
Beez 3 | LDor conrerbuting [cause oF OATH HOUR AM. Manth Day Yeor 
BES & [lif either, notify medical examiner) PM. 19 
682 a = | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Sine eS While Nat while OFFICE BUILONG, FTC. 
2£=39 jot wark—_at wark Z 
>See 22a. | certify thot (I) (this hospital) attended the deceased frop_</ Hz WEA, to 2-2, 1924 _, that (I) (we) last 
Hig aS aii ; z -, 
ars saw the deceosed olive an. 1922, gaff that in (my) (ver) opinion death a¢curred on the date ond hour ond from the 
geese 
Sess 
fon: 
BSEexe 
= oe 
Fes 
> s as 
2538 
gee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stoted obove, (I) (we) (did) (did not) view the body after/deoth. 

ie ; ATTENDING MED STAFF Teeth: SION 

533 ae Pie eee Aided LI) 72+ Ed vere Jae G2“ orecror O pws OO] 4/22/23 
= d, hak 4 ry f- e. 

Z mete) SAMUEL DESSOFF 3 A2—S S SFM. fy: 

=z = a 

> 230 CRURIALAREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR-EREMAFORY ©, 1 23d., LOCATION (City ar Town) (County) (State) 
° REMOVAL (Specify) 7op y/o NATION Aho CADATSIS HEBREW . WASH IN&tD 


TOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


soto) 1s as o, ae. 3hor ph GF hd) one OCT 28 1968 k{Xorbss Vecds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


iy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14776 14782 
CERTIFICATE OF DEATH 

Ne 1. DEPOSED TORE First Middle lost 2o. DATE OF DEATH 2 HOUR 
SeueS @ oF print] -_ nth, D Ye 
S58 gids il JOsELA die 2 2 On ppe Bo WU M 
SE 3. SEX 47RACE 5. DATE OF BIRTH 6. sath e0rs IF UNOER 24 HRS. 
23s ie ’ last birthdoy) MONTHS] DAYS | HOURS [AN 
ESo ABEL white S-f- FY Ly. YRS el 
a” 3 vo. iy E (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVERMARRIEDE] | % COUNTY OF DEATH 
eg 
£§ \ URGOR M5. fF wipoweD pivorceo [] LenfGemee na 
— 2) Hio. city OR TOWN PF DEATI 11. NAME nate: OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dare 12b. KIND OF BUSINESS OR 
“ae ‘a give streetaddress) 7 during most of warking life, even jtyetired.)’ | INDUSTRY 
382 50|_ BLE. Ja ETAL ZOLI Ke 2iLeo 
2 5 = 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? — | 13¢. STREET AND NUMBER: 
fs WWW} macy bensine he AO pros Won Kol. 
s } DEL I CP. 
25 ' Middle 1S“ MOTHER'S MAIDEN NAME First Middle lost 


Regina Tobak 


17. INFORMANT Apri ppiee ) radress C1 21029 fe Phe 
HE, St) "002 Widwect 


1S. ARMED FORCES? 


If yes give wor or dates af service) 


6b. SOCIAL SECURITY NO. 
058-07-5949 


Thon pleas, 


d with the State Dept. of Health priar ta burial, crematian, or remaval, and 


18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), and {¢).) BETWEEN ONSET ino DEAT 
PART |. DEATH WAS CAUSED BY: j j 
LL 3 2 cy IMMEDIATE Case (0 Cerebral infarction 
: / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, (ehh gave , Cerebral arterial insufficiency 
tise to immediote cause (0), ) vessels 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs 35 x } Advanced atherosclerosis, cerebral blood 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Pulmona infarction, right upper lobe 


=z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S No CAUSES OF DEATH? 
= O 
&S f2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
& [Cor conteButinc (7) CAUSE OF OFATH HOUR AM. Month Day Yeor 
5 liv either, notify medical examiner) P.M. it 
= TAT HOME, FARM, STREET, FACTORY. 
ary Ore ‘le. PLACE OF INJURY (Serer SUMING FTC 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 


lat work —_at work 


22a. 1 certify thot (|) (this hospital) gttended the deceased from. 72" 727 | 1929 to DA TL 98 Frat (I) (we) last 
saw the deceased alive on 1922257 ond thot in (my) (our) opinian death accurred‘on the dote ond hour ond trom the 
couses statadjbove, (I) (we) (dig) (did ppt) view the body ofter death. 


L- WA LAr nh atk 7k. DATE SIGNED 
Muse OO) orecror OO pas o~ Ve 


e 3 should be detached far use as the burial-transit permit. 


A pe PLP ARG 


et 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


o= 22d. PHYSICIAN'S 2e. ADDRESS J// OOS Ok O70 ieep-0 be As f 
aa re, i =p) ves 

sf | LL Mieemer Ve Vee RPDF | Mock le Me BPs 

we 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Coun State} 
28 ioe (County) j 

oS REV A pecil 

eri BURIAL. @ 8,1968 Sharon Garden emetery allahalia, New York 

ve AtS (4) 24. FUNERAL DIRECTOR Donald M. Stein ADDRESS 232 Carr L 28a, RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


somntv.iee | Hebrew Memorial Funeral Home St.,W.W. Wash. Bae OCT 21 1968 forbs, Vuege 


> after death. 


e executed within 24 


ide 


The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR 9... PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


e funeral 
es | ond 2 
ts after death. 


by th 
g 


ransit permit. Then plea! n 
, cremation, ar remaval, ond in any event, with 


d with the State Dept. af Health priar ta bur 


i: 


directar, page 3 shauld be detached far use os the buri 
shauld be fi 


9) 


MARYLAND STATE DEPARTMENT OF HEALTH 14783 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14275 CERTIFICATE OF DEATH 
1. DECEASED-NAME i 2o. DATE OF OEATK 2b. HOUR, 
(Type ar print) N Month Oo 
TS el De it Rem 
4, RACE 6. AGE (In years |_IF UNDER I YEAR _[ fF UNDER 24 NRS. 
. last birthdoy} fey of mn, 
SIM ols _< Q ova YRS. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEO] 9. COUNTY OF DEATH” 
country, 
nada. WueS. Os WIDOWED [Se DIVORCED [J © WTOOmexu Med 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work Hone 12b. KINCDOF BUSINESS OR 
vor give street address) during most af warking life, even if retired.) INDUSTR' 
Ody) bt omac\ja\le. Wor, om USE WIE 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before See | roy v0 | Te. STREET AND NUMBER 
Joduigsion) STATE COUNTY 
> : ‘a OSI rs Te ves haa RA ore coet 


VR AIS (4) 
30M REV, 1/68 


; ia. FATHER'S NAME Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


Etmer All pve. MARY Sane” E Aven 2 XX SB cards 
160. WAS DECEASED EVER IN iv 5. ARMEO ue 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Yo Di, Si.sPm D ¢ 
Yes, no, or unknown) {Mf yes give war or dates of service) i ELA ALLPRESS Meyer? NIECE pt3 219 Brecman 


18. CAUSE OF DEATH (Enter only one couse per line for PEI WEEN ONSET JAD DEAT 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


n DUE TO, OR AS A CONSEQUENCE OI 
Conditians, if ony, which gove b) 


y Ae ¢ Cl ae 
rise to immediote couse (a), 


stoting the underlying couse QUE TO, OR AS A eter. hs J 
last. 0) 4 GD Clu CAs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a). 


z= "andl | 

3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ES 2 

= Ys 10 CAUSES OF DEATH? 

& 

S Pio ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 't ar Port 2, !tem 18.) 

& [lor conrripurinc [7] cause oF DEATH HOUR AM. Manth Doy Yeor 

& [lilt either, notify medicol exominer) P.M. 19 

=P 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i NOME, FARM, STREET, Ls 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
OFFICE BUILDING, ETC. 


While ;— Not wt hile [ ] 
fat work —_ot wark 


22a. | certify that (I) {this haspital) handed the nae ee 271A i I9 Wi LecT 196 , that (1) @we+tast 
saw the deceased alive an ang What i in (my) (ous) apinian ‘death occurred an the date and ‘hour and fram the 
causes stated abaye, (I) 4ae) (did) (didmnat) view the bady aftér‘death. 

2b. SIGNATURE- 


22c. DATE SIGNED 


é Lal; ff CEN Jae phs bree Ol ws O] yo s- ée 
™ 880 Reno Road N.W., Wash., D.C. 


ie haw type) WiLL Liam F. Luckett 


= eee 
To. BURIAL CREMATION, | 22b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) __(Stote) 
Byer) 110-8 -1968 Glenwood Cemetery fashington, D.C. 


24 FUNERAL DIRECTOR oseph Sawler's ts sa DIST ~]2S0. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wise. Ave. N.W., Wash ret 8 joke og 


fp aatitg ped 2 


MARYLAND STATE DEPARTMENT OF HEALTH L4a¢S 


re 
[a ] 14 " 7 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 

. £ T, DECEASED-NAME First Middle Lost 2p, DATE OF/DEATH lage b, HOUR 
= : » 
bs (Type or print) yy ARDR B STRINGHAM V2 7 Month Doy [lifes Ee Ke a 
Ss 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE ( ee UF UNDER 24 HRS. 
cS + 0 joy HONTHS | _ DAYS AN. 
3 Male Caucasian 6-16-1898 ees ee ed 
Sie ey 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Bap = 9. COUNTY OF DEATH 

é aed ee wie USA Or Ee | Montgomery 
= ae Utak Del. IDOWED IVORCED [J] Nat 
eee 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= 285 Rockville HOYOESposvenor Park duringmastof washing ipgeuan if wiped bs , | NOUTRY eg trical 
eee 5 i ___]!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? —]13e, STREET AND NUMBER 
E 2 eS 15 [eis Mary] ana |" Montgomery | Rockville| SO (J |10401 Grosvenor Park 
g 2eF | [i FaTHeRS ame Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Cost 
a4 . : 4 
S Se Richard Stringham Elizabeth Barber 
2/3 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address BOthe, Hae 
2( 5 Yes no,orurkrown) | Tt _(436=09-2954 | Nadine S. Blake, Daughter, 4903 battery La 
hy 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) Pasa endl 
PART |. DEATH WAS CAUSED BY: Arthe Bk Orne 
IMMEDIATE CAUSE (0) 
LLP DUE TO, OR AS A CONSEQUENCE OF aa oD 


Conditions, if ony, which gove 
rise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ish @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


he Hem 


y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Nope CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 1B) 
[YOR CONTRIBUTING (]CAUSEOF DEATH | HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) HM, v 


2id. INJURY OCCURRED | 216. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Not while [7] OFFICE BUILDING, ETC. 
fot work —_ot work 3 


Q 
22a. | certify that (I) (this-hospitel) ottend leseosed from, Sd to ET 199 that (I) last 
saw the deceased alive an. B OR ond that in (my) (ewe-opinion death accurred an the date and haur and fram the 


After this certificate has been signed by the attending p 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death 
Page 4 may be retained by the haspital ar attending physician. ; 


g causes stated abave, (I) (we} (did) (@éd-ret) view the bady after death. 
S 2b. SIGNATUR| f Wi 22, DATE SIGNED . 
pO Arvid Dalley, MJ) wae HO 2 Vie 0 HE CBCP 'S: /968 
as 7d. PHYSICIAN'S = Te. ADDRESS, 
B22 || [mtn GAVIV WAPLEX AT | "Cale WISCOMW Ay, HEH 
5 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Sore) 
° Boyett) —— Lo-8-1968 Mount Zion Baptist Cem, |Bethesda, Montgomery Co., Md. 
74, FUNERAL DRETIOR Joseph Gawler's SofMRESIn. 5130 |e. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
OAUR | Wise. Ave. NaWe, Wash, DeGs,? 20010" ord 8 196R  gelarbay | 


MARYLAND STATE DEPARTMENT OF HEALTH 


i¢ 


] t & 7 ” 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vee NerRA StTePHens Tayo CERTIFICATE OF DEATH e 
ores ly PASH First Middle Last 2a. DATE OF DEATH “38. HOUR 
oes Type ar print} Sy et Manth Da Year, 9 
352 A She. P /o. or "9 ge ei 
275 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years TE UNDER | YEAR [IF UNDER 24 HRS. 
oss . last_birthday) MONTHS | DAYS [HOURS 7 MIN. 
Se e male WA, ee Y-1. y YRS. 
B72, Ta. pee (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= ri OAro uw, WIDOWED BEL, DIVORCED ent 4¢ mer Md. 
23 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IfnoPiR haspital —-[12. USUAL OCCUPATION (hd af wark dgne —[12b. KIND OF BUSINESS OR 
a give street address} during mas af working life, even if retires INDUSTRY 
! 4 ) gm 9 ) us 
“ = leer 4 bi obo ara 7 C/e>r hehe Gout 
<< J 


a 
13c. CITY OR TOWN a! 13d. INSIDE CITY WITS? 1 13e. STREET AND NUMBER 
os Joe pring *5 0 OQ 2000 Ebest ry) a Rowe 


a A DUE TO, OR AS A CONSEQUENCE O1 
rian i a 3 = 
Canditians, if any, which geve ) low f 


tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR ASA CONSEQUENC 


st (a 


o © = Pe 

a / [crass Middle O™ tost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Be CLy4RA GATES 
32 STEPHENS! * ved 

B5 Vob. SOCIAL SECURITY NO. 17. INFORMANT Address Soope HO BG 
oe. E¢-63 -1 30| URS. AMORA LP OHEL i, Petz 

53 = ERT 

= E 18, cae _o hoe site couse per fine far (a), (b}, and (c).) es : ~q i nie van Gh nee 
,2 . CAUSED BY: ) — 

£5 IMMEDIATE CAUSE (a) Z perme CL a 
3 F ‘ 

&.. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


i 
BD 2 
A e-eceg £4 -S>. <Z = 


(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED j 2le. PLACE OF INJURY (eg HOME, FARM, STREET, ee) 211, LOCATION Street or R.F.D. Na. City or Town 
While > Nat while oO OFFICE BUILDING, ETC. 

lot wark —_at wark 


MEDICAL CERTIFICATION 


causes stated abave, (I) ( (did nat) view the bady after death. 


a 


—<e 
Zid. PHYSICIAN'S. ‘22e. ADDRESS 


i 


County 


22c. DATE SIGNED 


— ; ATTENDIN MED, FI 
y: ea ie Pe? PT Decor OC te Ole ee 


directar, page 3 should be detached for use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cay{plet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


4° FUNERAL DIREGTOR 
wate | PeeteMule, 
Ls es" 


(County) 


BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} 
bie, | I-V-196E | SUvseT menoRint FARK) Oevetavd , OALC6. 


ae 
MAMET) Foy S, ROGERS, @-O-| /G19 Stynj1ARY Pb. Sit. SP 700. 


Moet of =I. a 2 ES il 
190, DATEOF OPERATION —]19b. CONDITION FOR WHICHUPERATIDN WAS PERFORMED Yoo. AUTOPSY ‘20y7 IF YES, WERE FINDINGS CONSIDERED IN“CERTIFYING 
——S Yes) Nye _ | “USES OF cari 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter ncture af injury in Part 1 ar Port 2, Item 18.) 


Stote 


22a. | certify that (I) (this haspital) atfended. the.deceased fi ea Whee, toga a | 19 7 that th) (we) last 
saw the deceased alive one Ge ipchtess}{our) apinian death accurred“Gn the date and haur and fram the 


(State} 


MARYLAND STATE DEPARTMENT OF HEALTH 
tem 3 Filmcho6 TER iOKCoE VETAL rEcorDs 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14'786 


; "7 14778 Item 23 Film GhOS [ébeH(F(CATESOF DEATH 


1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 


fat work —_at wark 


22a. | certify that) (this ee the deceased fom e , 1905, taQet, 9, 1905 __, that & (we) last 
saw the deceased alive an_VCU» 19_GQ_ ond that inX#y) (our) opinion death occurred an the dote ond hour and from the 


ae t : 
. (Type or print) Month Yeor 
8 Mary - D. ter Linden October 9 "68 | kag » 
S a 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 2¢ HRS. 
aH = c i lost guthoay) OAYS MIN, 
5 4 . aucasian Feb. 17, 1875 YRS. 
3 = 2 7a. ee (State or ee ) 7b. — 3 WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. yo : DEATH 
© 
= ops orge Co. winoweo3% —_IVORCED ont gomery 
a ates @ Md. 
a Re Ee 10. CITY OR TOWN OF DEATH TE NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ete give s 5s) during most of working life, even if retired. INDUSTR} 
€ S85 .2)| Bethesda Navdt) Hospital 9 Pp ot worigane ) N i. A 
ie 5 ei 130. USUAL RESIDENCE {Where daceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
BY S » < fodmi STATE ; R 
2 & 15 [pamsson) SAE Maryland |! Mont gome Bethesda | 8%) "001 | 4505 Windsor Lane 
elo _-—_—___—_.§ — —___ ___ -__ 4 
\ <E S| Pa FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
nee aie Louis B. Adams Mary C. Nailor 
2 items. ¥n 
2 8865 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 165, SOCIAL SECURITY NO. 17. INFORMANT Gy Va. Address 
& 353 Yes, no, ar uifegwn) | Wrseveweraicsisnel | 550 34 O37 | John G. Hartley, 1109 Westbriar Court 
= Gee bee 
S$ of8 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c)) Paste Gust 
= 5.2 PART |. DEATH WAS CAUSED BY: 
: ee _ thy TAReERTECUSEG) Myocardial infarction 
> bse ! ] DUE TO, OR AS A CONSEQUENCE OF 
= be Conditions, if ony, which gave 
je To ene tise to immediate couse (a), (b) 
oa ee 5 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
3:3 Ses lost. UDO] iG} 
‘3. =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s Tree &. ee 
eS z Pneumonia; Middle cerebral artery thrombosis 
S22 & 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 3 = i Ne CAUSES OF DEATH? 
£62 = | Gt 
g52 3 [ZTo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Bie HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Hem 18) 
2 & [Cor conteipurinc (7 cause oF oeaTH HOUR A.M. Manth Day Yeor 
= a {If either, notify medical examiner) P.M. 
s © | Zid, WuURY OCCURRED] 216. PLACE OF INJURY (AT NOME FARA STEM TACTOR.)| 711 LOCATION Street or RFD. No. City or Tawn County State 
2 While > Not while OFFICE BUILDING, ETC 
£ 
s 
= 


director, page 3 should be detached for use os the bi 


Poge 4 moy be retained by the hospital or attending physician. 


should be Ned with the State Dept. of Heolth prior to buri 


es 


ger ee 
reno Garis — | 90/12/1968 Rockville Cemete Rockville Montgomery Md. 


\ 24 FUNGAL ORETOR Robert A. Pumphrey FUSral Home 20. 9 eye 9 8 REGUS SUCRE 
Wisconsin Ave, Bethesda, Maryland DATE py g I i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ss causes.stated gapve, (IK (we) (did) faieH@t) view the body after death. 

io fi 7 2c. DATE SIGNED 

Be | OM chee, MD cess 8 Be OHM Ga] Oot. 20, 1968 
= 22d. PHYSICIAN'S Qe. ADDRESS 

= ! NAME(Typ@l, M. SCHENK M.D, Naval Hospital, Bethesda, Md. 

Zz 

= 

=) 


] 


FOR STAT! 
HEALTH PD 


d i @., delay is 
dla i 
\ 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1.4779 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 2o. DATE pil Month —Doy Year 


(ype or Frnt) Joseph Henderson , Tippets DEKH MAD] LO=18=68 19 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in years roe — a 24 HRS 2c. DATE PRONOUNCED ey 
iH iA HOU 
vate _fbaue. [12-11-13 eae Bo- Ea 
7a, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §R]NEVER MARRIED § COUNTY OF OKA! Mont gomery 


out) Taaho U.S.A. WIDOWED (] DIVORCED] | pyres steep County 


f. akon OR TOWN bar DEAT ie 1]. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF see OR 


iv a4 Cee act Sanitarium dung mast of working Ye ven il setred. INDUSTRY ency 

130. USUAL RESIDENCE — nee lived, if ater eam before] 13c. CITY OR PWN ie INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 

‘odmission) STATE, Man nd psCQuntr Geto Adelphi Yes] NOT] 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 

Joseph A.Tippets Josephine Henderson 

Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17, WORMNT Marilyn Tippet rs 

Yes, na, aes 

Rey | OS8= 1039" 20-42-1422 [Daughter - 10106 Towhmee Ave. Adelphi,Md. 


This certificate should be executed within 24 hours a 
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TO vepur @Dbicas EXAMINER 


VR AISME (5) 
TOM REV. 1/68 
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18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) ee cee Te cin: 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o)__ ary Ccelvsisn 


HIOS DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gove w ‘o or rhertoSeferros 4S + 
tise ta immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘esl a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION ¥9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vst oo 


21a, EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
PRIMARY [] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH P.M. 
2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County Store 
+ ae 8 foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | toak charge of the remains described above, held an Autapsy J, Inspection ir Inquiry [and in my opinion 


death resulted fram: Natural causes (J, Accident [_], Suicide ([], Homicide (1), Undetermined manner [(_] 


CHIEF MEDICAL EXAMINER [J 
aly 22b. DATE SIGNED 
SIGNATURE : mp, ASSISTANT MEDICAL EXAMINER [_] . 968 
; DEPUTY MEDICAL EXAMINER [9 3 
EXAMINER'S ae 
JOHN G. BALL aryLand 


NAME (Type) ADDRESS(Street, city, tawn, ar county) Bethesda 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 


RENOIR ify) 


Bu: 10-23-68 eber City Cemete Heber Cit Utah 


24 —_ ea ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland |,,,0CT 22 1968 (Clexnfs Deets 
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igned by the ottending p! 
-tronsit permit. 


director, poge 3 should be detached for use os the burial: 


should be fied with the State Dept. of Health prior to burial, cremotion, or removol, and in ony event, within 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ® .. PHYSICIAN: The low requires that the death « 
TO FUNERAL DIRECTOR: After this certificate has been si 


' VR AIS (4) 
‘ 30M REV. 1/68 


Z igo USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN Ve. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
MARYLAND Montcomery Brinkrow 1 O) Hl | po 650 


} MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14788 
LURE CERTIFICATE OF DEATH 
T. DECEASED:NAME First Middle 2o. DATE OF DEATH 2. HOUR 
(Type or print HeRey Wooo ToBIAS to Mavh fy BBB 2 30Ay 
3. SEX S. DATE OF BIRTH 6, AGE (In yeors — [_(FUNDER 1 YEAR [iF UNDER 24 Hs, 
lost birthday) DAYS | HO A 
MALE 5=8-76 9 YRS. 
7a. BRTPUCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[Z] | COUNTY OF DEATH 
country, 
PENNe U.S.A WIDOWED K] DIVORCED [_] MONTGOMERY BxO2As Md. 
70. CITY OR TOWN OF DEATH 11 NAME OF HOSPTAL OR MSTITUTION (na in hospitolT2a, USUAL OCCUPATION (Kind af wack done [125 KIND OF BUSINESS OR 
ive street address during most of working life, even if retired.) TRY 
Otney, EN ROUTE BoA MONTGOMERY GENERAL “"HEOICAL DOCTOR MEOIC INE 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
THOMAS JEFFERSON ELIZABETH - Woop 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Yes, no,arunknawn) | {If yes give wor or dates of service} 


MED 


6 R ORD DEP 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), 1 ond (0) KL a DH 1M ONSET IND DEAT 
PART |. DEATH WAS CAUSED BY. pe Os 
IMMEDIATE CAUSE (a) LE 71 Baas | Lj0a 


Tf y DUE TO, OR AS A gy . ] 

Conditians, if any, which gove (b) CLEVE A 1 Grernehro Tag! 3 . < 

rise to immediote cause a DUE TO, OR AS A CO rN ‘ Ay ae - 
(d LUMO sche $z7s G petted Ls 


stating the underlying couse; 
PART 2. OTHER SIGNIFICAI DITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


last. 


=|(422/ 410 C07 7081S —~ Lyrit fac 

& ]!90. DATE OF OPERATION .| 19b/ CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? (Be \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= AUSES OF DEATH? 

S Sh OO 

& 

& [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 

& | Door conteipurinc ([) cause oF DEATH HOUR AM. Month Doy Year 

S [lif either, notify medical examiner) PM. 19 

= J 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, Pee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [= Not while OFFICE BUILDING, ETC. ns ; 
lat wark — _at work L L) a 


220. | certify that (ILfthis hospital) attended the deceosed f Clee 19 ; Se , 19S, that ()Xwe) last 
aw the deceased aliye on 19 &%, and thot in (ry)) ‘our) opinion death occurred on the date and hour ond from the 
ee stated abavef(i}\ we) (did) did not) view the body ofter death. 
pATUR ,) a’ iets man ae 22. DATE SIGNED 
mal (JB forsee pars &) pirecror O pas, O CG 2 ; 
id. PHYSICIAN'S a ‘ 2e. ADDRESS 
NAME(Type) DONALD R. Lewis 700 CLOVERLY STREET, SILVER SPRING, Mb, 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
RENE Nabbed) Oct.10,1968 | Rock Creek Washington, D.C. 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S rot RE 
Francis H. Barber Laytonsville, Md. CT 9 1968 f antag AHA 
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director, poge 3 should be detoched for use as the burial 
should be fled with the State Dept. of Health prior to buria 
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CLeneen wire De. S Greg 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14789 


Item#5, FilmGlos 10/11/68 kon CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Pees 2 Pape Sie IP Aww Toom Ey 10 Month 477 Day OSou i 
RTH 


3, SEX . DATE OF ac AGE (In years iF ONDER 10 HS 
78 


4PRACE s ; 
FEMALE WHITE P-/# - hy Koy-w YRS. = 


To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? I" MARRIED [7] NEVER MARRIEDE] | COUNTY OF DEAT 


UNITY) 
ana ‘Sf. wioowen 5k pivorceo So ‘ ig mr 
10. CITY.OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 196. KIND OF BUSINESS OR 

give street address) Sa, during mast af warking life, even if retired.) INDUSTRY 
TArona thre. ASA wt. F /FeS2 

no: sot RESIDENCE (Where deceased fived, if i 13c. CITY OR TOWN 13d, INSIDE CITY UMITS?-—}13e. STREET AND NUM! : 

Imissian) STATE 3b. COUNTY 

é Heyl 12 60 WO |2¥09 Geren Sr 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Miagle Last 
Lypo eer, 7a 


OA 
Téa, WAS. Baer Hy ones ARMED. FOReES! ; 16b. SOCIACSECURITY NO. 17. INFORMANT Address ), ~ 
Yes, na, aranknawn, yes give war of dates of service) N - 
ee ae Ee | \hin Tommy, 2102 Canning © Kusrrodele hi 


18. CAUSE OF DEATH (Enter only one cause per wa) (0), (b), and (¢).} J APPROXIMATE INTERVAL 


C7 di, A] 
PART |. DEATH WAS CAUSED BY: oe ee, _ ERATE AT 
; IMMEDIATE CAUSE (a) CRow Kk 


4 DUE TO, OR ASA CONSEQUENCE OF 
Conditians, if any, which gave # SRS vin A ARPERIY SCLEROSIS 
aciiens ibn any 
tise ta immediate cause (0) ye TO, OR AS A CONSEQUENCE OF 
(0). 


stating the underlying cause 
last. o.oo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
Yio, Mypearevsive  Credsio Unseccan Disease 


{If either, natify medical examiner) PM. 


M. 19 

2a Sa ane 2if. LOCATION Street ar RFD. No. City or Tawn County Stote 

fat work —_at wark 

22a. | certify that (|) (this haspital) attended the deceased fr Sly. , ta 40-7 ,\968 , that (I) de) last 
saw the deceased alive an. = 19 42° and that in (my) evr+opinian death occurred of the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATHR a a 2c. DATE SIGNED 

OK hercheirs MD.v0u si Siem 0 iO] "VO POE 

22d. PHYSICIAN'S Qe. ADDRE DD 

fo mies AOC. ARCANE O48ON.4- pre —Takoun Fare Mh: 

BURIAL CREMATION, | 23b. DATE c, NAME OF CEMETERY OR CREMATORY 23d. LQCATION AGity ar Town) (County), AStote) 

| eM) AIO, YES. Mount Bayel Coney AIOE G Zi 

4, TOR SO MET 


ADDRESS REC'D BY REGISTRAI VSB BEGISBRAR'S SIGNATUR 
} 6g” (Chale 


ede. SY Canad Lli/hy: AL oOCT 10 4 


= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= ys) ON 

& 

S f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

[Door conrateurine (7) cause oF peat HOUR AM. Month Day Year 

r= 

= 


ne MARYLAND STATE DEPARTMENT OF HEALTH 
] mit 85 1mGl,06 Tg ANON DEVAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 CERTIFICATE OF DEATH 14750 


= ea P ob NAME First Middle Lost Zo. DATE OF DEATH 2b. oe 
E\ sot ‘Type or print) G 
= \SE3. 2sAReo WM Toves 
5s jas 4, RACE S. DATE OF BIRTH ot, “4 ears 
= o Xs lost, joy) 
. = he tGut 87 oF YRS. 
3 2 \ To. BEEN (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED 1) NEVER MARRIED 9. COUNTY OF DEATH 
aunt an 
See on ite ba Cuba WIDOWED pIVoRCED Montgomer Md, 
fe he S-S £10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[120. USUAL OCCUPATION (Kind of/wark dane | 12b. KIND OF BUSINESS OR 
ee = 4 evar S Yn give street oddress) { J Z ¢ LOSS Hos (| during mast af warking life, even if retired.) INDUSTRY 
= Jee g 
ey =z 5 e 4 ue: USUAL RESIDENCE (Where deceo¥ed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? | Je. STREET AND NUMBER 
® owls - 
ra g Jadmission) STATE Mad 1b, COUNTY Monta omery|) heatm DO} 72205 Gp A raw Ave 
& : = 14, FATHER'S NAME = 1S. MOTHER'S MAIDEN NAME. First Yhiddle ae, ry 
§e2 
ee aSL AN EZ ORAL 
& 5 
Sie Ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? . |. INFORMANT 
ogee 5 [if yes grea wor or dates of serie) 2 ee Se GrtaysY eh - 
= 2.8 ra Lijhs. CAL AEX aA: 
= == > tr} ” A BLT x z+, 
= 853 a a AE Ee ieee 
f See 1B. CAUSE OF DEATH (Enter only ane cause per line for (), (b), ond a . BETWEEN WOE AND DEAT 
= ae eee PART |. DEATH WAS CAUSED BY: A 
2 se 5 IMMEDIATE CAUSE (0) al ALLe 
— e5¢ Z 
Bo Toes oy DUE TO, OR SeeMee OF Z 
= 2 = Conditions, if ony, which gove Oo che 
S.. wee. tise to immediote couse (0), 
=5 ae i stating the underlying couse DUE ia OR AS A CONSEQUENCY OF 
$3 8se ah 9 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
$ / ia ie ee 
=—-Mce@wo 
£ set z=|POLaA 
32 a) 3s 3 19a. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 55 = = CAUSES OF DEATH? 
S cteeh eS = Yes CT] NO 
Eaicy ae & [alo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Hem 1B) 
5 eer & | Chor conreisutinc [-) caust oF tate HOUR AM. Month Day Year 
Se e965 & Jllf either, notify medical examiner) P.M. 19 
£3 S22) = 2g. Pay OCCURRED 2. PLACE OF INJURY (AY HOME Fan STE, ACTER.) ZI LOCATION Street or RIED. No. City or Town County Stote 
vom he lot while 4. 
aw tsa Oo 
Ls ot work) at work 
(ie gl Ses 
Zefe28 22a. 1 certify that (I) (this haspital) attended the deceased fram._______, 19 ae Seas) , that (I) (we) last 
Sera saw the deceased alive an. |) , and that in (my) (aur) apinian lee accurred an the date and ‘haur and fram the 
Beese causes stated above, (I) we) did) (did nat) view the bady after death. 
Bees NX 
<S555 eae SIMO ATTENDING MED STAFF oe om 
ey ' ; p ‘ 
SszoR XK ULY vecree pus. C)_irecror KY aus AN (0) -/Y -GX 
a2euc= 72d. PHYSICIAN'S 22e, ADDRESS 
eescs NAME (Type) 
a woo 
atresot 
£235 33 Fag SUR, CREMATION, a 23b. DATE 3c. NAME OF CEMETERY OR, CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
o = ec 
e*s=* ot) | fo fox, Me 


< 
s 
= 
a 


24. FUNERAL Dil “Bus Borg =G ers ch ad lahe TORT NATURE 
eae VV. Yj x) IBE- Z DA “ Ce: Be es ted, “A Ta a ee oat t¢ 


This certificate should be executed within 24 hours ofter scot, delay is 


necessory, pleose execute the certificote, writing the word “pending” in pe 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 haurs ofter death. 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages 


TO veruriibicn EXAMINER: 


VR AISME (5} 
10M REV. 1/68 


Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 ee 9 VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4783 Tent neTeRE EXAM 


EXAMINER'S ‘CERTIFICATE OF DEATH " 


1. DECEASED-NAME First " Middle bast 2a. DATE KNOWNT ] ote Day 


(Type ar Print) h ° - Or OF ESTI- 
lat oT a: ULIVEN” Ft DEATH MATED fl oct & 
fe OF BIRTH 6. gu th ia UF UNDER I YEAR (FUNDER 24 HRS._F 9c. DATE PRONOUNCED DEAD 
MONTHS DAYS: 
mM Ma25- 1980\ BE lal sailed 
7, BIRTHPLACE (State ar foreign* 7b. CITIZEN OF WHAT COUNTRY? 8” MARRIED []NEVER MARRIED] | 9. COUNTY OF DEATH i, 
‘Wabhington, D.cl ~ use woven) vox | Kent gem<’ 7. 


10. CTY OR To OF DEATH IL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane /12b. KIND OF BUSINESS OR 
cK! 4) “= give street ee VE c her / 5 ¢ during mast af warking life, even if retired.) | INDUSTRY 


13a. USUAL Sa (Where deceased lived, if institution: Rosdetce befare} 13c. CITY OR TOWN 134. INSIDE CITY UNIS? / 13e. STREET AND NUMBER 
admission) sale Ac 4 {= ONT Ment emery A Oc kyil He YES §] NO O9-F ‘ec fret ee 


14. FATHER'S NAME Fist Middle 15. MOTHER'S MAIDEN NAME Fist Middle last 
Arth aes Ge Jurner ; 

TWAS CASED SERS ARWED FORCE?” Th SOCAL SECURITY WO. 0 WEORRANT TAODRESS 
ane (lt yes give war or ) KA on/p Fe TURN Ge Rubiede Me 


18. CAUSE OF DEATH {Enter anly ane cause per line far {a), (b), and (c).) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


H/ DUE TO, OR AS A CONSEQUENCE OF De 

Canditians, it any, which gave a ret i aSeage. 

tise ta immediate cause {0}, (b) c are 1m Ed Gore = = 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 

= (9), 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z Te 
& | Mo. bare OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? a 5 ne 
& [la EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part J or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 
S |_CAUSE OF DEATH 
= 


f 9 
Tid. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, DHE. LOCATION Street ar RFD, No, Giy ar Town County en 
vie NOT WHE foctary, affice building, etc) 
AT WORK AT WORK [ 


22a. ( certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [_], Inquiry [_]. and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide ([], Hamicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [] 


SIGNATURE #2. oF map, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED A 
EXAMINER'S Bl DEPUTY MEDICAL EXAMINER [2 Cin Fag 
NAME AME (Type) Io = ADDRESS(Street, city, town, ar county) 

Q 


ed Z. ; ¥ < r 
28a. RECD BY REGISTRAR ‘25d. BRGISTRAR'S SIGNATURE Z 
wt QUI 10 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 &78 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| ee 5 CERTIFICATE OF DEATH 9; 
z£ Ne 1. Tas aren, a First Middle Last 2a. DATE OF aa " 2b. HOUR 
So mOovs (Type ar print) ntl Day Year 
8 358 Nose maky  /h ALO o Joe | @ Am 
S 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years HFUNDER | YEAR | 1F UNDER 24 HRS. 
i fee ue ees, Jf: last birthday) Bars | HouRS [Min 
& Emale w E 10fA 7/02. (os _YRS. 
4 S 7a. BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIED] | COUNTY OF DEATH 
es country) 
c = Ee _-]10. CITY OR TOWN OF DEATH 11. NAME OF ea OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kir af wark dane 12b. KIND OF BUSINESS OR 
2 =e; give street address) LY dugg mast af life, yen if retired. DUSTRY. 
=e #s2ve S S) C/E oly Chass Hey Raountant Ett he. out. 
iy Pe lou te USUAL RESIDENCE (Where deceased lived, if institution: Residence befaré |13c. CITY OR TOWN 13d. INSIDE city Limits? — | 13e. STREET AND NUMBER 
2 aro admission) STATE 13b. COUN) 5 
&. Fest Maryland Wontgomery |SilSpr. | 8) DO | 8023 faster Avene 
sos & iS 14. FATHER'S NAME Fisst Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
i 
BAR, E honas De Danaher at Sete” 
E a5 Téa. WAS DECEASED EVER IN is ARMED pase lob. SOCIAL SECURITY NO. 7. ns, 0s AddressKOC. ae 
“ 90 i te 
£93 | Aginmrove) | teenmneten | 579-14-0805 a U. Pearson 602 Dean ive,” 
S r 
= e 1B. CAUSE OF IGEATHI (Gia only/erw aio pacost (Enter anly ane cause per line far fa), (b), and (c).) ewe ONE i Mier 
ue 2 PART {. DEATH WAS CAUSED BY: 
=e S s, IMMEDIATE CAUSE (a) 
ss sity Ai Sap Se DUE 10, OR AS A CONSEQUENCE far 
aS Canditians, if any, which gave 
Ze rise ta immediate cause (a), 
£s stating the underlying couse, DUE 1 OR AS A CONSEQUENCE ee 


last. (0. 
PART 2, OTHER SLGBIFICANT CONDITIONS Tees TO DEATH BUT NOT RELATEDATO>THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


After this certificate has been signed by the attending ph 
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Z Son = Nts R 10 CAUSES OF DEATH? 
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~3 ‘ & ‘21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
2a & | Cor contrisusinc [—) cause oF DEATH HOUR AM. Month Day Year 
36 & | {if either, natify medical examiner) Mh ] 
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e cS rene oe 2%, DATE SIGNED 
= Ms SY Stor O ane OO] Oct, 4, 1968 
ed 
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e K ME (T; 
e 23 | Petey, 1G pve wrk De 
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nak i . 
Siege Widnes” 10-8196 68 Olivet Conete Washington, D. C. 
¥ RECD BY Ng | 2b. REGISTRARS SIGNATURE 
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14785 MARYLAND STATE DEPARTMENT OF HEALTH 
= 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem#23b, FilmGho6 11/22/68 km CERTIFICATE OF DEATH 14793 
| DECEASED-NAME it Middle lost 2o. DATE OF DEATH , 2b. HOU 
a) Bab: Boy VALENCIA October” a8 “68 | 815 8 


4, RACE S. DATE OF BIRTH ret op [IF UNDER | YEAR _ | 1 UNDER 24 HRS 
lost birthday) DAYS 7 HOUR: MN 
Caucasian October 28, 1968 VRS. eae a ead 
To. BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIEDBS] | % COUNTY OF DEATH 


nt 
Bvhesda, Md. USA WIDOWED DIVORCED [ Montgomery Nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital fe USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
d 


Bethesda ve si Hee pital uring a of wanking He, even freed) INDUSTRY 


, }13a. USUAL RESIDENCE (Where deceased - if institution: Residence befare | 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


admission) STATE Maryland) COUNTY y Oxon Hill YESfe] NOL) 5136 Livingston Terrace 


2 


_] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Quirobin Valencia Elsene Mikkelson 


‘Tita, was DECEASED VE NUS ARMED FORCES? TT SOCAL SECATYNO. 17 WoRWaNT Oxon Hill, Md. Mies 
Yes, ag, Hye yor or dates of service} 
esagpiannown) | RETR N/A Mrs. Elsene Valencia, 5136 Livingston Terr 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (:).) BETWEEN ONSET AND DEAT 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()___ Gross immaturity 

} DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediate cause (a), (b). 
Stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Rt. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


je 
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190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES Gt no CAUSES OF DEATH? s 
210. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Month Doy bai 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 216. PLACE OF INJURY ie eral nea] 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Not 

ct at worl 3:54 A.M. B15 A.M. 

220. | certify thot (IC(this Hrespitel anya ie suas -- 23 98 to _Ock, 25 | 1966, that & (we) lost 
saw the deceased alive an UCU. 2O __|9_©0, ond thot in (209% (our) opinian death accurred on the date oma ‘haur and from the 
causes sipted obove, (bt (we) (did) fdadzaet) view the body ody after death. 


Re Pars ‘aan eihet 22. DATE SIGNED 
2 A. DEGREE PHYS. C1 prtcror CO pus, Cd 
22d. PHYSICIA a 2e. ADDRESS 
nae | Ee) _Garf H. SAFLEY,/M. Naval Hospital, Bethesda, Md 


BURIAL, CREMATION, | CREMATION, “RURAL CREMATION Tab AES ib. DATE “Tha NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
BRMOVA Speci Oct. 29,1964 Naval Medical School NNMC, Bethesda Montgomery Md. 


74, FUNERAL DIRECTOR ADDRESS Ba. "N 0 V4 168 aay SIGNATURE 
DATE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


. ] y 4 & 78 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1478 4 
a CERTIFICATE OF DEATH 
‘ - . HOUR 
= T. DECEASED-NAME First Middle lost 2a. DATE OF, DEATH 2. HOUR 
= iv Month Doy Ye 
eae al 1 Ls AL" 68 V3 
gy 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE (In years [_IFUNDER YEAR | IF UNDER 24 HRS. 
Fiznple Why re rch pure | ep] | 
a 114), } KX4 g YRS. 
$ 3 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED EVER MARRIED[_] 9. COUNTY OF DEATI 
2 ae country) L) 
es f 7 WIDOWED DIVORCED pa loomer Md. 
ee es 10. CITY,OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ‘120. USUAL OCCUPATION re ‘af wark doe | 1b. KIND OF BUSINESS OR 
2 = (Sal ad Db give setodleey during most pf workjng life, even if retired.) Pee . d 
i Ee sO o5bhd pslinor kaneMisine Shoot | Epehzs ite: 
S352 13c. CITY OR JOWN 1x —, wwis?]13e, STREET AND NUMBER y 7 
2s YES noo | 5 ates 
f aos Kyo tyes COTA ZING CZ 
sec. /? | ___ “ay re : 
mah oa é S| VA FATHER'S NAME itst Middle Lo 1S. MOTHER'S MAIDEN NAME First idee Lost 
Zs in ai 
: ees Adolphus W, Wells __Mary Susan Williams 
“2 582 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT lusband Py Tt 1b 
Zz 323 Yes. 19 iunknawn) | (lfyes gve wor or dots of service] V0-30- gUf Livingston Vann ame as em a 
5 65S a ris RPPRORIMATE INTERVAL 
s pe 5 1B. CAUSE OF DEATH (Enter anly ane cause per ling far (a), {b), and (9) BETWEEN ONSET AND DEATH 
£ £2 PART |. DEATH WAS CAUSED BY: 
8 fis 157 IMMEDIATE CAUSE (a) ort J 2 
‘J abaiere. ) DUE TO, OR pie CONSEQUENCE OF 
® 685 , ‘ ‘a ; 
= = = Conditions, if any, which gove S A rane é £ ° Aw 
gee 3 ; 4 (b) 
s a = tise to immediote couse (0), 
= s Bs s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
es pts lash eT ) 
83 B55 a ¢ 
5S 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) S a 
a ‘4 a fi. i 
fPgee =| Qatrcn d Bots aah ArT in cha gent (A+torg 
gs 375 © Jia. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oly fa a2 YES NO CAUSES OF DEATH? 
Eseec “IE 
= 5235 & [ve ACCIDENT WAS UNDERIVING —[2Tb. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
ics S52 4 ‘OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
= eS 3s & [lit either, natify medicol examiner) P.M. — 7 : ; : a 
$e _ ‘AT HOME, \. , . . aunt 
Bs See = 2d NTU OcRRED Tie. PLACE OF INIURY (AT NOME rab Se DIF LOCATION Street or RFD. No ity or Town wunty 
eg £ao fat work —_at work. 
=e oS - - - 
2> ses 22a. 1 certify that (I) (Uats hospital) attended..the deceased fr FTiKcH To, wef, a2 , 19.428, that (1) (we) last 
Give a saw the deceased alive on! ris 2h 19 ‘4 and thot in (my) (eer) opinion death occurred an the date and haur and from the 
ZB Ee TT ; 
ae £32 couses stated above, (I) (ws) (did) (di¢-ret) view the body ofter death. 
\ eo: Boss %, IGNATURE a " % is — ow Wc. DATE SIGNED A 
\ Sskls 4 seet 3 oF - ), DEGREE PHYS, pinecror [pits tA IGE 
ase : : 
2>O = Tad SPHYSICIANS 22e. ADDRESS EFK 5009 Del Ray Ave. 
Be aes | naMe (Type) ROBERT G, ANGLE Be cubeds es and 
wc ee = 
cS] 3 5 oe 73q. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
eto BY@Aw” | 10-14-68 | George Washington Cem., Hyattsville, Md. 
ee oy 24, FUNERAL DIRECTOR ADDRESS 250. R arn F] BS. REGISTRAR'S SIGNATURE 
ote ag ROBERT A. PUMPHREY, Bethesda,Maryland | 14 1968 i 


$s after de: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hogfr: 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


While -— Not while OFFICE BUILOING, ETC. 
ot veork of work QO 


22a. | certify that (I) (this hospital) attended she deceased from______, 19.3@ tude; So 19S KX", thot (I) (we} lost 
saw the deceased alive on eh ad, ak and that in (my) (ove) opinion death accurred on the date and haur and from the 
causes stated abave, {!) (we) (did) (did-not) view the body after death. 


] 1 4 | 8 8) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 7S 4 
CERTIFICATE OF DEATH 
a ra 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 
Pye : 
O25 (Type or print) ale 20 A =, ip 
o-5 ee 
Ay = 3, SEX 4. RACE S. DATE OF BIRTH 7 i 
A Pa iy 
bEBe y b, Ezt-. 1S, 18GB 5; 1RS. 
~ 3 7a BIRTHPLACE (Sot or feign [7 CEN OF WHAT COUATR? 8 waweied [] NEVER MARRIED] | 9% COUNTY OF DEATH 5; 
‘= ES “, SA WIDOWED [Bk _DivorceD [J 0, (Fira Whe, Ad, 
WS > (10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done T2b. KIND OF BUSINESS OR 
= oe i Pt 
: —.2 7 ) me give street oddress) Q , Lof{turing mos of working life, even if retired.) | INDUSTR' 
4 38 s/ IS PAS A DM ? inte wi Sean yeh 
SSE > Ge ISUAL ae here deceaSed tiyed, if institution: Residence bafpre | 13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
aYo admission) STAI b. COUNTY ‘ } 
bes d. Arlington | dollwete rs |B 00 |g Gbembier Pl ke. 
twES 44, FATHER'S NAME First Middle Lost 4S. MOTHER'S MAIDEN NAME First Middle lost 
eae 2. ' yy. 
fs tlip — Cx Filey — Moore, 
3 
eS ree DECEASED nk WS. ARMED FORCES? ' Tob. SOCIAL ae) 17. INFORMANT Address 
‘wa es, NO, OF UNKNOWN, yes give war or dates of service) 
Sos cut") ey 57918 -F/: ft Sew 
£cs j 
aBs pa oS 
gee 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) ¥ Pope aye 
ad PART |. DEATH WAS CAUSED BY; Z t — 
SES Lay <p WWMBDIATE Gust (0) © Le 
Bas 74> DUE TO, OR AS A CONSEQUENCE OF | j 
2s Conditions, if ony, which gove » SE 
= 2 £ rise 10 immediote couse {0}, (b) - ois 
zoe h f DUE TO, OR AS A CONSEQUENCE OF (é. 
2#es stoting the underlying couse , t 
hoe By PES, Ls a . ee pre: 
a PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1 (0) 
a cae 177) i Bex ae 4 © 
5 s|S26 estenormed tybereercte » kebrithetionzeinducs 
3 i [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERF) RAED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 2) =, YES oO No Ta CAUSES OF DEATH? 
Als 
2 i 210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= = [oR contRIeTING [7] cause OF OFaTH HOUR AM. Month Doy Yeor 
© 6 [lf either, notify medicol_exominer) P.M. 19 
& =f 2d INJURY OCCURRED } 2le. PLACE OF INJURY (AT HOME, FARM, STREET, (a) 2if. LOCATION Street or R.F.D. No. City or Town County State 
z 
s 
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directar, page 3 shauld be detached for use as the burial: 


shauld be filed with the State Dept. af Health priar ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


| a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A£4q0. 
On 14788 CERTIFICATE OF DEATH pias 
Eg ENE, 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 7 d. HOUR 
See {Type or print) Albert Neal War Month | Doy 2 Yeo é YORR 
ws s 


e 
e. 


am 


3. SEX 4, RACE S. DATE OF BIRTH 6 el 20S (FUNDER | YEAR] 1F UNDER 24 HRS. 
tis ' lost birthday) MONTHS | DAYS Co 
Male Unite Aug. 15, 1888 80” ves] | 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED EOKNEVER MARRIED] | 9- COUNTY OF DEATH 


cuted within 24 hours after deoth 


s§ pee: We ginde U.S.A. wipowen [Divorced [] Montgomery Md. 

23. H 1 Nn. NAME OF sae Ip New,” i [ie a. 10. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

Ss Si buexr, Sori siyertapt odes ¥ EL Naraty g fusing momatiyatngt ae, exer if retired.) epee inalek 

sa s rai 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. ey OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

£22 /5 1. ON Moy Sit, Spr. |ld WO | 8405 Cedar Street 
ifs = & jy [14 FATHER'S NAME First Middl Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a S Is A drew I Ward Nar anet Coughhi t 

Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Elisa. 
= ‘eager [rayne ls 79-07-2521 | Marauerite G, lliard 8106 Cedar 2 z ¥ ae 
5 pe Ef RE Oe EEE OO 
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BETWEEN ONSET AND DEATH 
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18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 


" IMMEDIATE CAUSE (0) be 4 
(agus DUE TO, OR AS A CONSEQUENCE (OF 
Conditions, if ony, which gove b) we = 
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permit. Th 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removol, ond in ony event, within 
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stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


-tronsit 
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3 MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 ” rT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 797 
j CERTIFICATE OF DEATH ; 
1 DECEASED WANE First Middle lost 2o. DATE OF DEAT ; %. HOUR 
Ir print! tl 
(Type. or print) Ed uwhed C Lrg ig t ae S&u 
3. SEX 4, RACE S. DATE OF BIRTH ©. AGE {In yoors  [_ UNDER TveaR [iF UNDRR 24 His. 


f ale A hite oe tS 5 i YRS. fms ene es 


To. cal ga or os 7b, CITIZEN OF WHAT COUNTRY? B MARRIED [DE NEVER MARRIED] | COUNTY OF DEATH 
=" U.S.A. wiboweD oivorceD 7} , a 
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9ohn Wane ulia —eamaid 
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Za Veerty tat () (is Pose) alpndede g BET ene LOTT, LOL LTS WS, that () (we) lost 
saw the deceased alive an. and that in (my) (aur) opinian ‘death accurred on the date and hour and fram the 


causes stated abave, (I) ro ela (did) (did nat) fata the bady after death. 
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ae E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ETWEEN ONL AND DEATH 
oot ART |. DEATH WAS CAUSED BY: 1Cl 
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2 & [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
a = | Cor contriputins [7] cause OF DEATH HOUR AM. Month Doy Year 
ra} P.M. 
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stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


inl 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o}) 
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a Give street address) ay Sh a 7 |during mast ai aca earn if retired.) INDUSTRY 
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country) Va wiDoweD Oo DIVORCED fy F onze cry Md, 


Tho. USUAL roar (Kind of wark dane | 126. KIND OF BUSINESS OR 


during a of usage teed DH INDU: yen 
° 


H 
13d, INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
SOWD loo Laybwvsulle Ka. 


give stree} address) 
£24 v 


2 ¢ WS 7. 
14, FATHER'S NAME First Miédle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Nathanial ae ovel a fT ic -A- Pen se i> 
ie pee Be IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS / \ 
'es, no, OF wn) i dates of S cs ; . 
I) | Mrermnensns 995 5245339 |Son. Willams. West /8/Y E Hor fy AclelPhi MA, 
1B. CAUSE OF DEATH (Enter anly ane couse per line for {a), (b), and (c).} scart ive ATH 
PART |. DEATH WAS CAUSED BY: os 
_ IMMEDIATE CAUSE (o)__Livecard s, 2 e._prebab viral eti Pa udd 
Lie) ah DUE TO, OR AS A CONSEQUENCE OF er 
Conditions, ifany, which'gave 
tise 10 immediate couse (0), ) hours. 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
ne (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


43/X 


= 

3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? sx) 0 

& [i1c, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

= | PRIMARY [ JOR CONTRIBUTING 1] HOUR A.M. 

& [CAUSE OF DEATH P.M. 19 

= f2id. INJURY OCCURRED | 2le, PLACE OF INJURY {At home, form, street, TIF.LOCATION Street or RFD. No. City oF Town County State 
WHKE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
22a. I certify thot | took charge of the remoins described obove, heldan Autapsy FA] Inspection [Inquiry PE. and in my opinian 
death resulted fram: Natural causes we Accident [[], Suicide (], Homicide [], Undetermined manner [_] 


2 CHIEF MEDICAL EXAMINER (5 
sen 1 Ay. Ipebh up, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
: DEPUTY MEDICAL EXAMINER (3K 
EXAMINER'S 
NAME (Type) JOHN G. BALL ADDRESS(Street, city, tawn, or county) Bethesda 
230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or my (County) (Stote) 
Buea 10-10-68 Centenary Ch. Cemetery Arrington, Va. 


24. FUNERAL DIRECTOR HeAsPumphrey Bethesdaprtid. & 2a. REC'D BY REGISTRAR sb. R 
Preston Parr Funeral Chapel, Roseland, Va. Peat 8b fs ec: a {968 poe . of iG ee 


‘hen’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ; . DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

14795 CERTIFICATE OF DEATH 14803 
ae tes = I. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
= e ee (Type or print) CASPER NMN WHETZEL Month 40 Dov 5 Yeor68 :M1py 


3, SEX ss 4, RACE Wh: 5. DATE OF ca 6 6, AGE {in ee [IF UNOER 1 YEAR [IF UNDER 24 HRS. 
e Bly last ” OAS IN 
= rik ceo i Of sl | la 
8. maRRieD 


2 ¢ 
ry pS <8 7a ia (State or foreign | 7b. CITIZEN . en NEVER MARRIEDE-] | % COUNTY OF DEATH 
< 
=e a. Dole WIDOWED DIVORCED [-] Montgomery 
= + 38h Md. 
See -S__ JO. CITY OR TOWN OF DEATH 11. NAME OF — OR INSTITUTION (If nal in haspital __[12a. USUAL OCCUPATION (Kind of work done i KIND OF BUSINESS OR 
Se ee / Tak Park give street address) Wash S. &H during Mophof weprbingyifes qyen jf retired.) BUSIRY Ss 
= 283 // akoma Par lash. San. ospe ee Sand 
= 2 
~ = Se _})130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
Bs $ e“Tadmission) STATE Ma. 13b. COUNTY Mont. S.S. yes] No fel 1611 Ednor Rd, 
g see J Pie Fares Nae Fes Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
€ec 
2 ges <= Joseph Whetzel Millie Crider 
~~ [ = 16a. WAS DECEASED EVER ee S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 re 
rN es pees rasah enna gM rate mes el OLE OSes Hospital Records 
ra) o pop TE 
sa = oe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) 5 Rp iy 
" £ §._& PART |. DEATH WAS CAUSED BY: ed Boe ‘ 2 
FE 3 - 5 Ly ; IMMEDIATE CAUSE (a) z =a | Aad 
% Bas O° DUE TO, OR AS A CONSEQUENCE OF - . i 
ma 6 6G as te ; ° e fi? 9 
= ry Canditions, if any, which gave VO — 2 ef) Ke alleen (OCS 
ea Ss : : i! by. 2 ¢ 
ad ‘eur, odode fise to immediote cau ) ( 
8 = s 35 is stating the OMe DUE TO, OR AS A CONSEQUENCE OF (| 
A Sete 2d St @ 
2 se BSS PART 2. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE psy GIVEN IN PART I(0) $ 
i he 4 i( Becky Crowen 3 ed aN it 
SE 8 -Se 3 zt d 
Coa etapa © [90. DaTE OF OPERATION 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 e2fycs 9 S CAUSES OF DEATH? 
is] fs ise ME Ys] NO py 
Eo} ss 3 eae SS [210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
oO 45 225 & | DPoR conreipurinc (-] cause oF cath HOUR AM. Month Day Yeor 
ai Saeeyo S lif either, notify medical examiner) M. 
pee % [ Zid, INJURY OCCURRED [Ve PLACE OF INJURY ( KY HOME FARA SIRE FACIORY.)[ 214, LOCATION Street or RFD. No. City or Town Caunty Stote 
Oo z=288 While — Not while OFFICE BUILOING, ETC. 
oO be = = 3s eS at eal at wark 
Z>Ses 220. | certify thaf (I) (this hospital) attended the gereas re L 7 Gk, 19 fo ZO= S_, 19_2e , thot((l) Jwe) last 
AS cee saw the deceased aliye-an. . - 1928 and thot i dy} our) opinion death accurred on the date and haur and from the 
r } 2ese sauses stated above’(|) fwe) did nogWview the bady after death. 
sees 
<eGae Re 7 2c. DATE SIGNED 
. S = vis e ATTENDING MED. STAFF 
a te 71 é en fq 11» Oo oO ee 
Ssecz eS rf EGREE PHYS, DIRECTOR PHYS. vA ‘Sa 
‘eek oS Y 7" v 
aeuc= , Tid. PHYSICIAN'S 5 2e. ‘ 
eegcs | NAME (Type) John R. Spencer UR TOUMSWLLE MD 
asresz SS  eeeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEoeoEoEoEoEoeEeEeeeeeeeeEeEeeEeEEEEeEEEoeEEEyEeEyEeEEeEeEeEeEeEeEeEeEyx—y—yeyeEeyxy—yxyxyx———E——E—E 
i 25 ge o. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 BEMOVAL (Speci 
etos% BeMONa apc) Oct.8, 1969 | Burtonsville Burtonsville Mont. Md 


VRAIS 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
SOM REV. Francis H, Barber _Laytonsville, Md pate OCT 8 1968  %rortay | 


the funerol 
‘oges | ond 2 


2 hours ofter death. 


in b 
15. 


rtificote be executed within 24 hours ofter death. 
ely fi 
er 


vol, and in ony event, 
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director, page 3 should be detoched for use os the bi 
should be filed with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS {4) 
30M REV. 1/68, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 & q 9 § Pew ps HITHL RECORDS TERMORE re i MARYLAND 21201 14804 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR Pp 


Ty int th 
(peo Pm TL oeraine Antoniette Whitbeck octdber 9g” 1668 |5:00% 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


Female White 18 July 1915 ee al ee eee 


7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [) NEVER MARRIED] i COUNTY OF DEATH 
] 


<aunt 
nnesota USA WIDOWED DIVORCED Montgomery Nd. 
10. CITY OR TOWN OF DEATH 11. NAME tate INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


Bethesda give street ey Clinical Center during ma: eh aana lis eren if retired.) — } INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13. CITY OR TOWN 13d. INSIDE CITY UNITS? 713e. STREET AND NUMBER 
cdmission SNF] and 3. OUVontgomery Gaithersburg} Sh sO] | 10212 Kindly Court 


V4. FATHER'S NAME First ic 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Gladys Martinek 


E A ATLCAY _ 
Téa. WAS DECEASED EVER wus. ‘ARMED FORCES? ' 16b. SOCIAL SECURITY ND. 17. INFORMANT ie Medical Record Address 
ee aa Wai i None he Clinical Center, NIH, Bethesda, Md. 20014 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) BTW OWE Au OBA 


PART |. DEATH Was ATE CAUSE (o)___ Cardiac Arrest 10-15 minute 
as ‘ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) Amyloid infiltration of the heart 6 months 
tise ta immediate cause (a), 
DUE TO, OR AS A CONSEQUENCE OF vessels 


stating the underlying cause 
last. 


6 months 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes [3 nO CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
(POR CONTRIBUTING [_] CAUSE OF DEATH HOUR An Month Day sets 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF aT "AT HOME, FARM, STREET, 7} 21f. LOCATION Street ar R.F.D. No. City of Tawn Caunty State 
While o Nat whil er OFFICE BUILDING, ETC 


jat wark civ e 
22a. | certify that 6 (this haspital) attended be ee Oct 0 1908, te_U 2 19087 that (we) last 

saw the deceased alive an and that in xy) (our) opinion ‘death accurred an the date ond haur and fram the 

causes stated abave, ft) (we) (did) (dicknx3} view the bady ady after death. 

p4—p ATTENDING MED. STAFF Hc DATE Sue 
[} AX be, MD _v0ere pays. C1 pirecror CO pus, Gd] 9 October 1968 

22d. PHYSICIAN'S. (/ 5 2e. ADDRESS The Clinical Center, Nationa 

“ANe(ie) Parker J. Staples, M.D. Institutes of Health, Bethesda, Md. 20014 


BURIAL, ATION 23d. LOCATION (City or Tawn) (Caunty) (State) 
Reftsyer™ 10-14-68 foselawn Cemeter - Paul Minn. 
24 FUNERAL DIRECTOR ADDRESS 250. ory AR 19 Sb. REGISTRARS STONATURE 


Ever ly-Wheatley Funeral Home Alex., Va sue fog Jorge 


MEDICAL CERTIFICATION 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 L 79 74 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14805 


CERTIFICATE OF DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


: ed 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ay Se 4 
2. E28 vee cara Carroll Eugene WHITE 10 “68 |o8 
B- 5 3. SEX 4, RACE 5. DATE OF BIRTH ate Mt ie [IF UNOER | YEAR] 
2 3S lost birthday) MONTHS [DAYS 
HB 2 Male Negro April 1, 19 19s || 
r) 2.3 ie ci (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEXTX] | 9. COUNTY OF DEATH 
=£§ SA WIDOWED DIVORCED 
=) ee irginia US Montgome feel 
a as 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital J 12a. USUAL OCCUPATION (Kind of wark dane | 1b. KIND OF BUSINESS OR 
ey age ) give street addres; dori f working life, even if retired. INDUSTRY 
= 2=§3//| Bethesda aval Hospital ingyagyyat working life, even if retired) 
ow 256 13a. USUAL RESIDENCE (Where deceased |ived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
2 avo é isi - 
s a admission) STATE a metndig [ 12. COUNTY Richmond YES [X] NO 314 N. 23rd St 
3 
iS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
{2 po 
< ‘ Melvin White Mary Alice McCoy 
3 3 
\ % 25 Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2 a5 Yes mopegrown) OE PAGES™") bO3 70 3903 Marine Corps records 
= S 
- oo a) ES Rt Es Se Oe ae ee Ph ry 
s oe E 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<).) ecrWitn ONSET be a 
= £ PART |. DEATH WAS CAUSEO BY: 
3 5 IMMEDIATE CAUSE (o) Menigitis, Chronic ri 
3 a 5 
e Ss 7 DUE-4O, OR AS A CONSEQUENCE OF 
& 3 Canditions, it ony, which gove wuts Bronchopneumonia, Right 
s 3 fise ta immediate couse (0), 
3 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 s ak 
Es a 
2 
= 
=] 
@ 
= 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES Ge no CAUSES OF DEATH? Yes 
To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. — Moat! Y -Xear 
(if either, notify medical examiner) P.M. Baye 1908 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.O. No. City or Tawn County State 
Whi Not while OFFICE BUILDING, ETC. 
lat wor at wark Viet Nam N 


e n 
220, 1 certify thotxix (this haspitgl} attended the deceased Sept, 2), 1900, ta_Oct, 1O_, 19 _ that § (we) last 
saw the deceased alive splat ten the deceased Ban that in (#4 (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (Ht (we) (did) fticbamt) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physidgn and 
je 3 shauld be detached for use as the burial-transit permit. 
led with the State Dept. af Health priar ta b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


[4 
i=3 
5 22b. SIGHATUR Es: = rs 7c. DATE SIGNED 
= ADA OLA fo ed. DEGREE PHYS. C1 dietcroe C1 pis, | October 11,1968 
a8= 22d, PHYSICIAN'S Tae. ADDRESS 
Fd 23 NAME(TYE), TY, COLGAN, LT MC USNR Naval Hospital, Bethesda, Md. 
bz 2 
LS 730. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
£2 2 Noe y : Sie 
2°? BURG | fa- 71 7-64 Ric#onwp, VA 
250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) 
30M REV. 1/68 


ont OCT 16 1968 (CL onbe, yd 


=| 


. 


rs after death. 


TO HOSPITAL OR 9. PHYSI 


N: The law requires that the death certificate be executed within eo 


cal ar attending physician. 


Page 4 may be retained by the has 


icion and campletely § 
ase remave carban ya 
and in any event, witht 


transit permit. Then ple 


e 3 shauld be detached far use as the burial- 
ed with the State Dept. af Health prior ta burial, crematian, ar remaval, 
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directar, pa 
shauld be fi 
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VR AIS (4) 


( pb _ DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURI 
SOM REV. 1768 SOSEVE SPatens Sex Lb tmw Po DATE NOV 7 9 oe Xk a J 


MARYLAND STATE DEPARTMENT OF HEALTH 
14798 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


|. DECEASED-NAME i i lost 2o. DATE OF DEATH 
(Type or print) ; Manth 


5. DATE OF BIRTH %. AGE (In 


last birthday) 
AUCH SIO aha y” 
7a, QITWPACE (sae o Tarign | To. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 


mitt 
Reg OND Varled Bures WIDOWED pivorceD [-] a 2 


ita CITY OR TOWN OF pate 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kin¥ of work done 12b. KIND OF BUSINESS OR 
street ests) during most of workjng life, even if retired.) INDUSTRY 
Roa 4 : Awning \Adme 2 home. 


“1130. USUAL RESIDENCE ve deceosed lived, if institution: Paiune Bie 13c. CNY OR TOWN 134. INSIDE CITY LIMITS? 13¢. STREET AND NUMBER 


sp rrland|"Beytgomery Bochesda | SO ¢a27 Kosehitl Dr, 


14. FATHER'S NAME First Middle” Tost TS. MOTHER'S MAIDEN NAME First Middle 


i : 
Geomge &. Bateock. Almira 
6a. WAS poleey EVER Lt Hes ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Hf yes give wor or dates 
ea ai a a 2 mr Dewite White, Son 


18. CAUSE OF DEATH (Enter only one cause per on (0), (b), and (0) = 
ma 


PART 1. DEATH WAS CAUSED BY: 
‘i , IMMEDIATE CAUSE (a) 
“ - 


i DUE TO, OR ASIA C 
Conditions, if ony, which gove 
rise to immediate couse (a), (b) 
stoting the underlying couse; DUE TO, OR AS 
an @ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? [20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys rial CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, natity medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, 
Ree ae IERED 2le. PLACE OF INJURY (oie rin ) 21t. LOCATION Street ar R.F.D. No. City or Town County 


fat wark —_at work 
22a. 1 certify that (I) (this hospital} pttengeg the deceased fram EF J 198, to_ Of 2-9 | 19 , that (I) 


saw the deceased alive on. i 196&, and that i{my) (ewshepinion-death accurred on the date i hour ond from the 
causes statdd Above, (i) (wse) (did view the body after eed 


‘2b. SIGNATURE 7 +f MES "hem ee a DATE 5} 
C Lf ret ode DIRECTOR PHYS. UPL2A 
22d. PHYSIGAN'S ~F 228, ADDRESS 
NAME (0) 250 ee DOppe2. Peon &. idee = 


aan’ CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar “a (County) (Stote) 
NSapeed'y) 10-32-1968 Morgantown, West Virginia 


MEDICAL CERTIFICATION 


Se 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE” 147398 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14807 
ALTH DEPT. ¥ DECEASED WAME First i Middle Lost 70. DATE KNOWN[] Month Doy 7, HOUR 
4 Ae LEROY, Humphrey Whitman oeamw nate EQ 97 aii 


3. EX 4 RACE S. DATE OF BIRTH 6 RGE Ge yew [FIRES OR [ODER TH FRS._Y 7c, DATE PRONOUNCED DEAD 2d. HOUR 
. wns | DN Month D 
wats |__ Waste _g/a/oa! | 6rd | dL wed 3p 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED [EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) ames | wipoweD [-] __—bivorceD[-] | Montgomery Md 


ry PM3. Poge 


in Stem 18. Give Poges 1, 2, and 3 to 


]10- CITY OR TOWN’ OF BATH we) 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
: d t of working life, even ifsratired.) INDUSTRY 
Silver Spring Md. | #4} °#7dss Hospital wings “anes Writer [ riter 
/ 130. USUAL RESIDENCE’({Where deceosed lived, if institution: Residence before| 13c. Gj OR TOWN 13d. INSIDE CITY UNITS? —-1'13e, STREET AND NUMBER 
15 | odmission) STATE ct aa be COUNTY AM ¢ at ger mer Ver SD int SHO | G16 EB. 2 carr Be ve. 
( [14 FATHER'S NAME Fir Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Winfield ott Whit ma Sarah : Price 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES?  ]16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give wor or dates of service) ip: Whitman. 


78-07-6016 _\xzie 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove erje 

rise to immediote couse (0), o Catan ary Ar # u wi Sefer fos’s 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OI 

lost. oo 


tex 616 Ellsworth Dr. SSMd. 
APPROAIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


9) 
Ll 4B OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=z f 
3 T9o, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Ys] Noll 
© [21o. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [] OR CONTRIBUTING [[] HOUR A.M. 
& |_ CAUSE OF DEATH PM. 19 
3 [2id. INJURY OCCURRED —] 2Te. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. Gity or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remoins described obove, held an Autapsy [_], Inspection i, Inquiry [¥}, and in my apinian 
death resulted fram: Natural causes A, Accident [J], Suicide [1], Homicide (J, Undetermined monner (_] 


: CHIEE MEDICAL EXAMINER — [7] 
Al ”. (3 ASSISTANT MEDICAL EXAMINER [_] 72b. DATE SIGNED 

SIGNATURE MO. 7/968 
) EXAMINER'S DEPUTY MEDICAL EXAMINER 4 f 

NAME (Type) ADDRESS(Street, city, town, or county) 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong wj 


5 may be retoined for your files. 
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necessory, pleose execute the certificote, writing the word “pending” in penc 


TO cepur MB ica EXAMINER: This certificote shauld be executed within 24 hours after — deloy is =3 a 
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"230. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) : 
7Om0 2H wt avid Ea wen, Ld 


2Sb. REGISTRAR'S SIGNATURE 


GB fCLicswhp 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i i & R00 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14808 
: CERTIFICATE OF DEATH 
% Ne T. DECEASED: NAME First Middle Tost Jo. DATE OF DEATH 2, HOUR 
oe eua (Type ar print) jan} 
8 8538 Edward Theobald Widmann October 8 16:50 s 
5 85 s 3. SEX 4 RACE TS. DATE OF BIRTH 6. AGE (In years [_(F UOERT YEAR | IF UNDER 24 HRS, 
2 3S> lost joy) MONTHS | DAYS TN. 
5 288 Male White {13 October 1901 copra fase abe | 
=e -y ~ BEY]. BIRTHPLACE (Sot or foreian 7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [5Q] NEVER MARRIED 9. COUNTY OF DEATH 
e ete, “‘Pennsylvenia USA widowed [-] DIVORCED [7] Montgomery Md 
Ea 
<< £22 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol_ _|120. USUAL OCCUPATION (Kind of work dane [2s KO OF BUSINESS OR 
© Eo iaaetaat i ing life, tired. 
Se Sas Bethesda Wis Efi nical Center during mashok eoddnadfs, even if retired) 
oe V3a. USUAL RESIDENCE (Where deceased livéd, if institutian: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? —]]3e. STREET AND NUMBER 
2 3 
S$ Fee ¥ | Wabrticton, pe |i ou” Wabhington, Dc SG 0 |4605 AlbemarBe Street, NW 
A Ss / Ly 5 z 
a (OR Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g-< John Widmann Mary M Graff 
A 3é. 
= ge Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Address 
eS Yesrno.Gyairoun) | limewwnvendews! |577-60-1080 |The Clinical Center, NIH, Bethesda, Md. 20014 
= fees 
i= ad SS ee ae DPR. 
S WSS i 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢)) Left adrenal, mediastinum, ribs, Lunksywan ome moan 
= §.2 PART |. DEATH WAS CAUSED. BY: 
BS Bes Metastatic renal carcinoma to left kidne Years 
8 SES ji IMMEDIATE CAUSE (0) 
. oss DUE TO, OR AS A CONSEQUENCE OF 
= 2-3 Conditions, if any, which gove Splenomege Months 
- 82 ital i (b) 
t diat . 
ess Fe eeeaan cause (OS DUE TO, OR AS A CONSEQUENCE OF 
SSESEE stoting the underlying couse 
$2 BSes last. Th Sa ()__Atherosclerosis, aorta, (Mild) Years 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ae g22 =|//CX Pleural effusion, (right) 
BES05 B [ 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, lag CONSIDERED IN CERTIFYING 
£2756 RS} CAUSES OF DEAIH? 
Zeiss || YK] 0 Hes 
i ces & [21o, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, lem 18) 
6 eet & | Chor conreisutinc (]causeoFoetH = | HOUR AM, = Manth Doy Yeor 
y = =eu's B lif either, natify medical examiner) M. 19 
2g e22 = [21d INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21F, LOCATION Street or R.F.D. No. City ar Tawn County Stote 
a4 
= = #88 While — Nat while 0 GFFICE BUILDING, ETC. 
f= 2S jat work —_at work = = zs 
2 >Sod 22a. 1 certify that (3 (this hospital} attended the deceased fram_veDp <6 19 66, taO0ctober 3 19 © , that $9 (we) last 
ZZ aul) : a 
AS saw the deceased alive anOctobe® 3 __19.60., ond that in (3 (our} apinion death occurred an the dote and hour and from the 
r) Heagse causes stated above, () (we) (did) (cihenst) view the body after death. 
esses 
<icse 2b. SIGNATURE 2c. DATE SIGNED 
fac: ATTENDING MED STAFE 
S333 Maret Cre é Lud. vecret pHys. C)_pirscror C) pus, Gd} 3 October 1968 
Zea 22d. PHYSICIAN'S / 2e ADDRESS The Clinical Center, National 
SES 5 NAME(TYP®) Fenold 0 MD Institutes of Health, Bethésda, Ma. 20014 
S=aiscz ———— : 
22583 Za. BURIAL, CREMATION, | 23. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (Sate) 
oe o=e 52 REMOVAL (Specify) ‘ / AACE ‘ iS 4 = , {/ 
ad — = Z Aas OF JTLT, KAY! ALA ALTYS 


24, FUNERAL DIRECTOR ADDRESS 7) 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


seu SH on Deol 2222 Wit Aue Whom OCT 9 1968 plants 


” FOR STATE 
HEALTH DEPT. 


TO oepuri Db icat EXAMINER 


This certificate shauld be executed within 24 hours after = } y pen 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with fare? 


5 may be retained far yaur files. 


necessary, please execute the cert 
TO FUNERAL DIRECTOR 


Page 3 should be used as a burial-transit permit. File pages land2 with the State Depart 


Health prior to burial, cremation, ar removal, ond in any event within 72 hours after death. 


VR ATSME (5] 
TOM REV. 1/68 


* MARYLAND STATE DEPARTMENT OF HEALTH 


w DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 8 0 9 
1480% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME aioe me Lost Zo. DATE KNOWNJ} Month Doy  Yeor [26 HOUR 
(Type or Print) WILL OF  ESTI- 10-1 8 


“ 
DEATH MATEDNZ] v Apt 


3. SEX RACE 3 py TAT OF BIRTHS Gog 37 AGE (in yoors [_F UNDER T YEAR [We UNDER 2¢ HRS_1'9c DATE PRONOUNCED DEAD 2d. HOUR 
Female White 2 [me] | OT | Month 1 Dey Yeon 6B ee BB 
tf 


To, BIRTHPLACE (Stote or foreign [7b i WHAT COUNTRY? & MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) =TU1, ir DIVORCED [[] Montgomery Md 
70. GY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120 USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDJSTRY 
Takoma Park Wash. San, & Hosp Housewete ome. 
TBo, USUAL RESIDENCE (Where deceosed lived, it institution: Residence Tac CITY OR TOWN [34 WIDE Civ LIMIS? Ge. STREET AND NUMBER 
winiin) SME ILL, [MOI L Aye / |Lake Forredt m0) | 750 Morningside Dr. 
14, FATHER'S NAME Fist Middle Tost TS MOTHER'S MAIDEN NAME Fist Middle lost 
Hanibal Miller Emma Neilsen 
To, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT : ADDRESS 
a el Cyrus Will, 1810 Metzerott Rd,, Adelphi, Md. 


7B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (ch) ees ee ces 
PART |, DEATH WAS CAUSED BY: oe £4) 
‘ IMMEDIATE CAUSE (0) OF 6 ars EX) peeney, Aevke [Sedde 
yy / / és DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if chy, which gove (b) 
fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 a betes. Mel Fes — 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? Ys Noh 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [~}OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH P.M. 19 


Zid. INJURY OCCURRED | 2e. PLACE OF INJURY (At home, form, street, 2If. LOCATION ‘Street or R.F.D. No. City or Town County Store 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Autapsy [_ ], Inspectian &. Inquiry {X}, and in my apinian 
death resulted fram: Natural causes A, Accident [1], Suicide [1], Hamicide [7], Undetermined manner (] 


'21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] 
Aaa ae ee . C3208 ap. ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 
Roan. Batt. ® DEPUTY MEDICAL EXAMINER [OX 
NAME (Type) hn g. , ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Biuavitfrecy 
Q 


a Ted, 16! Memoriad. Pas note anaton Linoas 
250. RECD BY REGISTRAR B. REGISTRAR'S SIGNATURE 


(40 CT 4 196 G__ fronlsg | 


h 


in 24 haurs after death. 
wie aes 
i dys after death. 


y filled in 
lease remove carban papers. 


|, and in any event, within 72 


hen pl 


The law requires that the death certificate be exec 
, crematian, ar removal 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. T 


shauld be fied with the State Dept. af Health prior ta burial, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


VRAIS (4) 


30M REV. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 802 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 148 10 
‘ CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
ispai2n Edward Casper Williams et. 32% 1968 | 8:30" 
S. DATE OF BIRTH 6. AGE (In years HFUNOER 1YEAR | iF UNDER 24 HRS. 
May 16 , Lote lost_birthdoy) red RES IN. 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
ou~liary land USA wipoweD pivorceD fk] Montgome Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Damaseus give susehedirg) Ridge Ra. during most gbwotigng ie even if retired.) INDUSTRY 


W130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE crTY UuMITS? | 13e. STREET AND NUMBER 


admission). STATE ¥3b. INTY 
Mel yland font zomery Damas¢ Yee we 5906 Ridge 
14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle 


Downe M. Williams Elizabeth 
Tee, WAS DECEASED EVER INS. ARMED FORCES? [T6. SOCAL SECURITY NO. 17. THFORMANT Address 
: 25 give war ar dates af service) m - 
bas ica P12-03-39 Osborne E. Williams, Damascus, Md 
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c),) rt ae ib ets 
PART |. DEATH WAS CAUSED BY: ¥ i e “4 ; 
- IMMEDIATE CAUSE fo) dia canderirucrulen. dlavrtaet AND 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediate cause (a), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


wt, ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


ey, 
ala 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. = Manth Doy Year 
(If either, natify medical examiner) M. 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (oy HOME, FARM, STREET, FACTORY,) 1 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While -— Not whi OFFICE BUILDING, ETC. 


jot work. at work 

220. 1 certify thot (I) (f al}-attenged.jhe deceosed from. 2 , WSS, to fa f= 9.647, that (1) (Past 
saw the deceased alive on. 9 19 Und tHot in (my) (em) apinion deoth occurred on the dote ond hour ond from the 
couses stoted abave, (I) (ae) (did) (diifimat} view the body ofter death. 


aa el &. if) ATTENDING ED. STAFF 
ets WY -fy [)y JL) DEGREE _ pays. pirecror CO pays. 54 


22d. PHYSICS Q ‘22e. ADDRESS 
NAME (Type James P. Kerr, M.D. Damascus, Md. 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
RENO HAL Spog No 968 Mt. Lebanon Damascus, M 


7A, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
Olin L. Molesworth, Damascus, Md. ome NOV 4 1998 2 


{ 


MEDICAL CERTIFICATION 


1 tems 18-22a Film 406 MARYLAND STATE DEPARTMENT OF HEALTH 
x 1.1-14-68ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 48 1 f 
/ FO ATE *’ ge 8038 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 


(Type or Print) 


20. DATE KNOWN! 
OF  ESTI- O 


Month 


Yeor }2b. HOUR 


Doy 


22 2 3 Paul Richard Williams DEATH mATED PQ 19 ® 
at 3. SEK RACE 5, DATE OF BIRTH . TF UNOER TVeAR™ [WE UNDE 24 HS. ""T 9. DATE PRONOUNCED DEAD 2d. HOUR 
o - MONTHS DAYS HOURS 
eee Male | White] 7-5-2 ee Te | toot 24 68 12368 
. jl 
> 
a= fY To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [=F | 9. COUNTY OF DEATH 
h fi x 
we 3 e\ 2 on" Maryland America WIDOWED pivorceD [J Montgomery fa 
e9. S 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
8 es a a] Takoma Pk give stipfepdtessS an & Hosp Sure ee elnaumne life, bent retired.) | INDUSTRY 
ie = : 
BS? « = 130. USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence before] 13c. CITY OR TOWN lad WSIDE CTY Umis? ROBO ND NUWBR ate Rd 
ese 2 8/5|_ sneMbtland es Met gomery Bilver Spring vs 5 1 olesville 
BEE ES / [v4 rarnews nave First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£2 ‘sS . i e . 
pe aS Frank E Williams Maude Keys 
e=b 88 Téa, WAS DECEASED EVER N'US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
tee an Prego) | Weg Bet") B15~20-5832 Ellsworth Williams Brother ,Rockville,Md. 
Rg ss = - <= 
oS = = & 18. CAUSE OF oi ate nly one couse per line far (0), (b), and (<).) Pans li duit 
E : 3 g = 9 IMMEDIATE CAUSE (o) Carbon monoxide intoxication, 
FS (fe AO) DUE TO, OR AS A CONSEQUENCE OF ar 
2 ong 2 = Conditions, if ony, which gave self-administered 
= = a a rise to immediate cause (a), (b) 
Sige 25 Siotmy inane tity couse DUE TO, OR AS A CONSEQUENCE OF 
Des Se last. oy 
< Ss eee (d 
Pape a a 
Se Pole PART 5 ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
po w a Pe 
ae es f « 
EES as é FOr OF 
= 3 = 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Gas g 8 e J Ss WAS PERFORMED? ; well WoC 
22 oe. S 
See oe eS & 2c. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter noture of injury jn Part | or Port 2, Nem 18) 
eezuspe = | PRIMARY [59 OR CONTRIBUTING HOUR AM. 10-20, 68 Deceased shut se Pn garage with 
S&seses & [CAUSE OF DEATH P.M u car motor running 
Zee 8 % [Pia WIURY OCCURRED “Tre, PLACE OF INJURY {At home, Form, street, ZIE.LOCATION Street or RFD. No City ar Tawn County State 
= eee Se ee pele csayreiise Mars. tc) SE Silver Spring Montg. Md. 
x2 ote 
2 = . rf a Xi + . woe 
2 ge Ses 220. | certify tha | took charge of the remoins descsibéd hove, held on Autopsy <f, —Inspection [> InquirypgJ,._ and in my opinion 
voesca deoth resultedfrom:  Notural couses [- Atcidep’[_], Suicide EJ, Homicide (_], Undetermined monrer [_] 
S 2-62 2 / 
25s CHIEF MEDICAL EXAMINER 
o- S85 ACTUAL y 2 y Cad a 22b, DAJE SIGNED 
Eee SIGNATURE ZK MLA A. ahs Kou fh fap, ASSISTANT MEDICAL EXAMINER 2 . ys 
Ss2ere EXAMINER'S as CZ aDEPUPY MEDICAYEXAMINER J eo. 
aw 2e3zZ4% py DP, 4 “7 me cx Gy, 
Beles el Lem 67 DEV A LEMP AL vse ie gam “7 7 OP 
ofenot 230. BURIAL, CREMATION, 2b. DATE 23. NAME OF GPMETARY OR CREMATORY 23d. LOCATION (City or Town) county) (State) 
Be Eres) 10/24/68 Laurel Hill Moscow Mills-Alle-~ Mde 


74. FUNERAL DIREGTOR [/ ADDRESS To, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15ME (5| _ 4 
iste illg ( | : a  Westernport, Mds or OCT 25 19 fCrarbes Vases 
EET 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 14804 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14812 
HEALTH DEPT. jj! tee le: dle oy oe 75 OME eo ‘Month jDoy  Yeor _] 2. HOUR 
2EBo 5 4 Ae Sg DEATH. ATED WAS VAAL 
toy yee 3. SEX (es OF #38 6. Ear 2. DATE PRONOUNCED DEAD 24. HOUR 
co y 1 bi Me ‘ 
ae a PAS IPOK Os cori ie Fy “2 Ze ITE 
wok Wie 7 ce (Stote or Ze ign Fy cInTEN OF WHAT COUNTED MARRIED vi MARRIED AK] | & COUNTY OF DEATH 
eo. 3 sary) LE. ae WIDOWED woe | Ihor 7 pe PAG id 
EPs 10. ae OB-FOWN OF Df, 1. NAME OF HOSPTAL OR INSTITUTION (nom psp!” [120 USUAL OCCUBATION (ip/AY work done [178 KNIT BUSINES OR 
se = £9 give street oddress) ‘ene during moss of working |W/eren if retired.) INDUS, 
° 2 SU. 
<= = 
£5 e af 130. — RESIDENCE oF aa Hi if attains Residence before] 13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? | 13e. STREEF-BND NUMBER 
Bess JA] odmission) STATE 52 Nt, a ¥, ves [7] NOE i 
eo DLE: eae AS = - a 
Aste | [Ta FATHER’S NAME 7, 7 Pa MAIDEN NAME Fist Middle lost 
£25 F Z ke ' 
Bev Dis Ee GELS 27d AVEC LV 4772. =, AgSCPt. 
3 Too, WAS DECEASESFEVER IN US. ARMED FORCES? Th. SOCIAL SECURITY NO. ADDRESS a 
S (Yes, no, or known) (ff yes ve ron dltes tse) aap ZZ. 4, Zz q é a iL, ee, G 
rm eB a Maa 2 le Ea LL. ATO S27 PRG 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
‘PART |. DEATH WAS CAUSED BY: 


‘APPROKIMATE INTERV, 
BETWEEN ONSET AND, DAME 


[2 YP 


20. AUTOPSY? 


wk NO 


NAME (Type) 


ADDRESS(Street, city, town, or county) 


Stote 


ond in my opinion 


2b. DAFE SIGNED 
ae 4, 1968 . 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Qe 


. BURIAL, CREMATION, 
aes Gog city) 


23b, DATE 


i 


= <o¥ 


= CEMETERY OR pees 


aE 


i or Town) 


= 
g 
3s 
= 
S 
2 
5 
3 
2 
~ 
BS 
~ < 
2:/S me, 
z £3 3 IMMEDIATE CAUSE (o) Broncho—pneumonia., bi era 
Se= < DUE TO, OR AS A CONSEQUENCE OF 
223 $ Conditions, if ony, which gove b 
a) Sy rise to immediote couse (0), {b) 
38s = sting ahevundaripinaicause DUE TO, OR AS A CONSEQUENCE OF 
272 = st. 
Gag = a (, 
Loane 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
228 8. |2|¢2/x 
== So £ 
Sse 3 = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 
Pas 5 S WAS PERFORMED? 
=. 7 S 
=gs 5 & [ato EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
ec ee es = | PRIMARY ["]OR CONTRIBUTING (] HOUR A.M. 
Sesses 5 |_CAUSE OF Death P.M, 19 
Zaha S = [aid INDURY OCCURRED] 2ie, PLACE OF INIURY (At home, form, street, TIF. LOCATION Street or RFD. No. Gity or Town County 
Bens i= mM foctory, office building, etc.) 
=a 3 ry 4 LE NOT WHILE 
x2 ass = AT WORK AT WORK 
5 a 
= 3 2 5B 220. I certify thot | took chorge of the remains described abave, held an Autapsy(*J, Inspection [XY], Inquiry Ri). 
SiS) 3 3 deoth resulted fram: Natural causes ({), Accident [], Suicide (1, Homicide (J, Undetermined monner [_] 
sfsa22 
22 CHIEF MEDICAL EXAMINER 
oo. oes ACTUAL os 
Ee ekess SIGNATURE : 3 Mp, ASSISTANT MEDICAL EXAMINER 
a 
2S 2s EXAMINER'S DEPUTY MEDICAL EXAMINER P&I 
ag ,ees 
octunot 
2 


“(ipte) 
é 


(County) 


REGISTRAR'S/SIGNATURE 
{ 


remy gay i 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
am 148085 CERTIFICATE OF DEATH 148) 
Zz SS = ils DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
& $53 (reson) James Harman Winebrenner ocktber Th 1888 [2:30 » 
s pi on Ss 3. SEX 4. RACE S. DATE OF BIRTH 6 ae ad El S 
= Lars Male White 9 May 1904 ioy) he MONTES: vs | HOR [ 
s To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
@ = 33 ony Maryland USA WIDOWED fx] DIVORCED Montgome Ma. 
% % 2 bak 1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital J io. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= Se Bethesda give street adpless) Clinical Center during muastaueauna te, even if retired.) INDUSTRY 
pe s 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LUMITS?-—}13e. STREET AND NUMBER 
ES 7 A oak co te ets pee Eckhart Mines | SG xO No street address 
E ES 9 [TC FATHERS NAME Firs Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
— a Ss Willian Winebrenner Susan Hutzel 
28s Téo. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIALSECURTTYNO. [7 INFORMANT ‘The Medical Record Address 
3. {SGN tae (tame eee The Clinical Center, NIH, Bethesda, Ma. 20014 
Se 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) Faalgcall yg 
PART |. DEATH WAS CAUSED BY: Bronchopneumonia Ain 


IMMEDIATE CAUSE (a) 


i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) Malignant Lymphoma; lymphocytic type 9 months 


fise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
host. a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION =] 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 
CAUSES OF DEATH? 
Yes Bd NoL] pry Yes 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner) P.M. 19 


The law requires thot the death certificate be, 


Page 4 moy be retoined by the hospital or ottending physician. 


ate hos been signed by the ottendin: 


3 should be detoched for use os the burial-tronsit permit. 
f Heolth prior to burial, cremation, or removal, and in ony event, within ¥2 


3 
S 
3 
= 
& 
3 
2 
= 


ist 

5 ; 

‘4 Wie 8 srw) Die. PLACE OF INJURY (i Ee Be PP) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
= fot wark —_ ot wark 7 

2 22a. | certify that3X(this haspital) attended the tae Se pep 4 1965 ,to_Oct 14 1968 _, that &% (we) last 
=< saw the deceased alive on October 14 19 , and that in (@y) (our) apinion death accurred on the date ond hour and from the 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. o 


4 couses stated abave, (4 (we) (did) (HiM2at) view the bady after death. 
oS 2b SIGNATURE [> oe 2%. DATE SIGNED 
; f ATTENDING MED. STAFF 
eet 2 Al, 7) hes IMD, veceee AM Meroe CO MAF Ga] 1h October 1968 
23= 2d. PHYSICIAN'S — J 2e. ADDRESS ‘The Clinical Center, National 
== / NAME (Type) Ralph E. Johnson, M. D. Institutes of Health, Bethesda, Md. 20014 
53 BURIAL, CREMATION, ak an a NAME OF CEMETERY OR CREMATORY 3d LOCATION (City or Town) (County) (State) 
4 REMOVAL (Specif 
e* pata lo 968 khart Cemetery Eckhart, Md 
24, FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


mala 4 Joseph R. Durst, Frostburg, Ma. 21532 ot OCT 18 1968 PCHorles Lud 


‘, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14865 CERTIFICATE OF DEATH 148i4 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY, 
MONTGOMERY CTY. MARYLAND Md. Montgomery 


b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 


Silver Spring Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Begala 


Holy Cross Hospital 2104 Ellis Street yes () no fc) 
WARE OF First Middle Lost i Pf Yeor 
(Type or print) JULIUS WOLF | 19 68 


5 sek 6. COLOR OR RACE] 7. MARRIED [5] NEVER MARRIED []] &. DATE OF BIRTH AGE yeas [-FURDER TER 
Male white winow [} worn [J] 1/22/00 (Sp seca 


yes. 

100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

during most Ree even if retired) (NDUSSRY Ala COUNTRY ? 
Executive Lumber 2 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Otto Wolf Sarah Pack 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT 


hours ofter death. 


(Yes, na, or unknown) (If yes give war ar dates af service} M 


18 CAUSE OF DEATH (Enter only one cause per fine far 44), (b), ond (a) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

| Ie DUE 10 

Conditions, if ony, which gave (b) 
rise ta immediate cause (a), DUET 

stating the underlying couse a 

lost, © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} if TE 


no 


transit permit. Then please remave carbal 


gned by the attending physician and campletel 


e 3 should be detached for use as the burial 


‘2a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING LI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (County) (State) 


Hour ‘a.m. While Nat While foctary, street, atfice pidg., etc.) 
pam. aw atwork LC) otwork 


21. I certify that (1) (thi haspital} attended the deceased fram_~9/ 32 [oy 19___, ta TO [30 fog), that (1) (wf last 


saw thé deceased aljve/an_ £2, g 19 , and thaf death dccurred at M, fran causeS and an the date stated abave. 
Lp / ATTENDING MED STAFF cre we cles) 
tk A Gf, ) MD. PHYS oirector C1 pays. OO) 
2c. PHYSICIAN'S 7 22d ADDRESS 
mictre) Wengt © Seance: lg Ane: 
230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) (State) 
Boy ee 11/1/68 Wash.Hebrew Cong.Cem | Washington, D. C. 


24. FUNERAL DIRE! 2So, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ermmar Janzan sky & Sons "BE01 14th StN Hy 


MEDICAL CERTIFICATION 


& 


d with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs 


e 


i 


= 
Ss 
‘o 
a 
Fa 
a 
> 
= 
3S 
2 
S 
= 
6 
5 
2 
So 
3 
i=] 
2 
® 
£ 
> 
3 
3 
3 
a 
s 
& 
° 
3 
2 
< 
® 
& 
8 
a 


director, pa 
shauld be fi 


> 
= 
4 
3 
2 
3 
2 
2 
“3 
S 
< 
€ 
5 
g 
3 
2 
£ 
3 
= 
A 
ES 
= 
= 

$ 
= 
2 
° 
2 
= 
: 
= 
2 
a 
= 
= 
a 
oS 
= 
i= 
=z 
Fe 
S 
= 
<= 
[4 
J 
a 
4 
= 
4 
& 
ca 
x= 
o 
= 


TO FUNERAL DIRECTOR: After this certificate has been si 


RS 
Z> 
xa 

i= 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
io 14807 CERTIFICATE OF DEATH 148 

om ewe 2 I Berge anne First Middle last 20. DATE OF os 2. HO 
eo Su5 Type or print] iL ? A Ypor g 
8 5538 KOLESE ‘ a TEA ; -~40- OF btPe 
5. 28 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {i o [iF unpen | year [iF UNDER 24 HS. 
= ss x = jast birthday ONS nN 
° Aes 4979 LE. Loft PE Le-7-S7 el ee 
') 2.2 7a, BIRTHPLACE (State or forei 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
eee ore ( oreign Se MARRIED 7} NEVER MARRIED] 
= oh Ay 2 “US. winowe [] __pwvorceD Of07 Gg ept EE ous Nd, 
- es / 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPTAL OR NSTTUTION (notin hositl 120, USUAL OCCUPATION kind of work dae “124, KIND OF BUSIRE 
= es. ¢ é give streepaddres: during mosLof working life, even if retired.) DUSTRY 
=/ rt “. eg, Ind) ely Leoss” 5; 
> ae 130. USUAL RESIDENKE (Where deceased lived, if institution: Resideneé befare |13c. CITY OR TOWN 136. INSIOE CITY UMTS? 1 13e. STREET AND NUMBER 
BoB ge /5 foimisin) Stare 0 OU pr oertcy Mochi We. | oO FEA 
io eS y Se Le ee LE EAE Re 
ae e 14 FATHER'S NAME First Middle Lest 15. MOTHER'S MAIDEN NAME First Middle lost 

ce ~ os Z 

See ROBERT Ry YATER, SR. EDITH M. BOWERS 

$$ Téo, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIALSECURTY WO. 17. INFORMANT ‘Address 

oe HErerenknown) | swwradeseviel | 5350-5374] Robert R. Yater, Sr, father same item #13 

ao Sooo eeS=$qoe SS oo 


PPROXIMATE INTERVAL 


th 
, cremation, or removol, ondin ony e 


= 
s g 18. CAUSE OF DEATH (Enter only ane couse per line for (0}, (b), ond (c).) BETWEEN ONSET AND OEATH 
= ee PART |. DEATH WAS CAUSED BY: 
8 = , IMMEDIATE CAUSE (a) 
eo dks S Oy DUE TO, OR 4S,A CONSEQUENCE OF 
= 2. Conditions, ifony, which gave a 
ss. ce rise 10 immediate couse (a}, DUE Hes A CONSEQUENCE OF 
= Ronee stoting the underlying couse J Sa 
S = —_o 
SE Bse pa U 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DAWTH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= - 
“Mcoo a \ 
£ oct =z ad A 
33 375 5 [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea = CAUSES OF DEATH? 
e2Se2e2 XIE ves C] nO 
= Nz 
3522s & [2To. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
OS a, jury 
io vet & | Clow contaurinc (]cause oF DEATH HOUR AM. Month Day Year 
Satu & [lil either, natify medical examiner) PM. 19 
8 S22 = 2g WIRY OCCURRED Zhe. PLACE OF INJURY A HOME Fat TRE ACTORY.)]21f. LOCATION Street or RFD. No. City or Town County Stote 
222 ile jat whil 5, ETC, 
a 2=39 lot work’ —_at work 
Z=Se8 22a. | certify that (I) (this hospitol) ottended the deceased fram aie , to. 19 , thot (I) ad lost 
S55 E 5 ra 
ea Xo saw the deceosed olive on—_______19___, ond thot in (my) (aur) opinian death accurred an the date and haur and fram the 
weass causes stated above, (!) (we) (dig (did nat) view the body after deoth. 
Reees Wb, SIGNATURE e 2c. DATE SIGNED 
gta. © ; L/ \} (] y ATTENDING [MED oO wa ; 
Ss=cs (7 Ye WA ot, A4 DEGREE PHYS, DIRECTOR PHYS. 
Zea8= 72d. PHYSICIAN'S 7 0 Ze. ADDRESS . ; 
Serer || NAME(Type) Herber * Jacobs 2322 Blueridge Ave., Wheaton, Md. 
rae ee ? ’ 
wr seeoz 
23233 
ofot”Y 
4 


VR AY 


() BURIAL CREMATION, | 230. DATE Zac. NAME OF CEMETERY OR CREMATORY Td, LOCATION (Giy or Town} (County) (Ste) 
4 Brug) §=1O/14.68 Parklawn Cemetery Rockville, Marylana 
74, FUNERAL DIRECTOR 3 Ree OTK. PLNGo. RAD AL REGISTRAR | 25b. REGISTRAR’ SIONATURE 

le | Tyson Wheeler “uneral Home Rockville, Md. | om tT 14 1968 y 


i 


‘ 5 _ MARYLAND STATE DEPARTMENT OF HEALTH 
TA ‘ ] A 14 808 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14816 
fe we 1. ie hie First Middle lost 2o, DATE OF DEATH . 2. HOUR 
ee Listes ype or print apt Year 
= 558 WILLIAM E Yost 16-28-68 1Ph 
Siu F, s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
3 a Caucasian 5-10-1892 cae 
os 
5 Jo. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIEGICO NEVER MARRIED[-] | % COUNTY OF DEATH 
c=} 
. WiShington, D.Cl. United States | woowor] ovo | Montgomery a 
‘ EE __ io civ or tow oF oa TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital {120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= =§$00| Chevy Chase HATS Wsbdbine Street Spree E hy aerking life, even ifrevired) | ARUP dew 
S52 
= Sis = pas ee USUAL RODIN (Where deceased liyéd, if fein Residence before }13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 
2 a4 / S Jodmpjssian, b. COU! 
SB Ess | tty Taha entgomery Chevy Chase| "SO "°O) |4219 Woodbine Street 
eume Siaice -/ 
pes 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
8 Ga William Henry Yost Mary Elizabeth MacDonald 
n-) 
eee Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT AdgessBethesda, Nde 
rast as “Yes, na,arunknawn) | (ifyes give wor or dates of service) i 4 
SS ho b70—0 3=06' William E. Yost Jr., Son, 8515 Hempstea 
oS See PPROXIMATE INTERVAL 
a € 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) { % 4 4 BETWEEN ONSET ANO OFATH 
= PART |. DEATH WAS CAUSED BY: oe 
= 5 ie IMMEDIATE CAUSE (a) Cay a 1 TIS WEA a+ 2 
< ny ~ DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gave ” | a / La 
pid i= tise ta immediate couse (a), (b) a oe 
s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING 2 ib. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter nature of injury in Part ¥ or Port 2, Item 18.) 

[VOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 

{If either, notify medical examiner) 5 19 

AY INJURY OCCURRED | 2le. PLACE OF INJURY (¥ HOME, FARM, STREET, FACTORY,)/ 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


= 
S 
2 
3 
& 
cS] 
S 
i] 
2 


OFFICE BUILOING, ETC. 


fat work —_at war! 


Hi a 
22a. | certify that(|)Athis haspital) attendedAhe deceased f 7 Wee, ta e194, that!) Awe} lost 
saw the deceased alive an 1 1 1s 19.Ga", and that in Fy) (om) apinian death accurred an the date and haur urd fram the 
tt (a) 


causes stated abave,4l) (we t) view the bady after death. 


LY, J. ATTENDING ‘MED. STAFF Ochs OF % 
Lp ul /' JUV Va DEGREE PHYS. aD slant “stan | ere , i? fe 


je 3 should be detoched for use os the buriol-transit permit. 


ed with the State Dept. of Health prior to buria 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


se E87 PHYSICIAN'S De. ADDRESS i 

=3 [ee AL ERE OS NoRle. 27/0 DwigfT pv BrTAcspA 
= BURIAL CREMATION, [78 DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
me Vi i 

se BUpTSE 10-32-1968 _ lRoek Cre Washington, D.C. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifichte 


2. 7 rn t DARI 5 pas F'2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
settle ["Waiteg Washes Deore boghg’? NO Mise-aves [NOV A 1988 (OL crlay (aut 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


lease remove carban papers 
and in any event, within 72 ha 


Papin and campletely filled i 


hen 


, crematian, or remova 


~ 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attendin 
directar, page 3 should be detached far use as the burial-transit permit. 


a 
shauld be fed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


VR AIS 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


14808 CERTIFICATE OF DEATH 14817 


1 DEES NMI Fist Widdle Tost Ta DAE OF DEATH 2b. HOUR p 
@ ar print} Mont Dy Yea 
ype op (None) Young October 4 1068 |6:18m 


S. DATE OF BIRTH 6. AGE (In (FUNDER 24 HRS. 


yor [_ i UNE 1 véaR _| 
Sir is | ge So 
YRS. 


9. COUNTY OF DEATH 


7a. BIRTHPLACE (State or foreign 8. 
ae mi ( gt MARRIED [[X] NEVER MARRIED [_] 
hi Carolina USA wipowed [7] _IVoRceD [-] Montgomery Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
ive street address) during most of working life, even if retired.) INDUSTRY 
Bethesda cal eundress Domes 
ESIDENCE (Where deceased lived, if institutian: Residence before 13d, INSIDE CITY UNITS? 1 13e, STREET AND NUMBER 
TAT} . COUNTY YES Not} 
O e) mba |Washington | —* | 29 anton 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Joseph _ Carroll North Hattie Blackburn 
T6a, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. |I7. INFORMANT The Medical Record Address 
Yes,no, or unknown) | (if yes awe wor or dates of service) 
O Not availiable The Clinical Center, NIH, Bethesda, Maryland 
1B. CAUSE OF DEATH (Enter only ane couse per fine for (0), {b), and (c)) Pa elle 
PART |. DEATH WAS CAUSED BY: cy 
RT ERTS MEDIATE CAUSE (0) Bilateral pneumonia 6 Hours 
AOD |} DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Chronic myelogenous leukemia 15 Months 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o) 


UY 


7 | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES (33 nol] CAUSES OF DEATH? Yes 


Pic, HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18.) 


Tio. ACCIDENT WAS UNDERLYING 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
ity medical examiner) PM. 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ HOME, FARM, STREET, FACTORY, 
While > Nat while OFFICE BUILDING, ETC. 
lat work —_at work 
22a. | certify thot Q (this haspital) attended the deceased from_—_Oct. 7 _, ING, ta__Ox 6, 19.65 _, that K) (we) last 
saw the deceased alive an__Oct., & , and that in (2499 (aur) apinian death accurred an the date and haur and from the 
causes stated abave, ( (we) (did) #tkhaat) view the bady after death. 


7 Late Te 


22d. PHYSICIAN'S 
NAME(Type) Michael B. Mosher, M. D. 


21b. TIME OF INJURY 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


ne =" lag 7c. DATE SIGNED 
PHYS, C1 pirecror Cavs 9 October 1968 


2e. ADDRES The Clinical Center, National 


i“ DEGREE 


nstitutes of Healt: Bethesda, Maryland 
EMATION, 23b. DATE > 23c. NAME OF CEMETERY OR CREMATOR 7: 23d. LOCATION city or Town) {County) (State) 
te 10 [1a lev Harmo Yermorind| Lh pbrloaw d ae 


250. RECD BY REGISTRAR 
pati) 


2Sb. REGISTRAR'S SIGNATURE 


p§ Morty ete 


24, FUNERAL DIRECTORGBERT @ MASON FURERAL HOME, TMQLODRESS 


(0 N 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth ceg 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


«14810 —. CERTIFICATE OF DEATH 14818 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HO 
(Type or print), Benjamin MI Zatz 10 Month 5S Doy Goer 3 LLIN 


causes stated abave, {I) (we) (did) {dfd nat) view the bady after death. 
‘22b. SIGNATURE ae. p {) 22c. DATE SIGNED 


nr . §. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER| YEAR _[ 1F UNDER 24 HRS. 
oo lost birthdoy) ow OAS Ti, 
Ses ale 5/15/1893 715. Ws, 
BY 8 7a BIRIMPLGE (Sno Yrin [Te CTZEN OF WHAT COONTRE? 8 MARRIED EZ] NEVER MARRIED] | COUNTY OF DEATH 
Se “Od Bugsia wow f} wor] | USA montgomery hl 
2ec . }10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
= 5 = ‘ ‘ . give street oddress) a = Kung ines! clever life, even if retired.} pas BS 
sek e n Ho OSs Osp Gi G =e 
ef Se 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INStoE cry UMTS? | 13e, STREET AND NUMBER. 
202 ~ Jodmission} STATE 13b. COUNTY z 2 yes] not f 
Coe a fe SHOE Ome SI). Sp a 8195 Eastern Ave, 
= e = | 14, FATHER'S NAME ;: Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
— DAVID = Aue: Tema NMI Golden 
=] . 
3s s Too. WAS DECEASED EVER IN Bs. ARMED Geka Tob. SOCIAL SECURITY NO. 17. INFORMANT LE GUE Address 
Shs ee eas a Dorbthy Zatz Cohen 9307 Harvey Rd. SS 
eo i on a ee SM ee Sel G i timay) APPROXIMATE INTERVAL 
of E 18. CAUSE OF OEATH {Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET ANO DEATH 
e's 
Bet PART |. DEATH WAS CAUSED BY: - 
225 | _ IMEDIATE CAUSE fo) Cordur Cranrst + Loewe 
Sag | DUE TO, OR AS A CONSEQUENCE OF 
2-5 Conditions, if ony, which gove ate 3 ee Tove 
bas rise to immediote couse (0), (} 
Bee ft, stoting the underlying couse DUE TO, OR AS A FONSEQUENCE Bo x 
Bo) lee last. ae (dg. * 
SoS eb 
S 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
“vos . a . 
coo ‘ 4 
CE =z / PAM AN Au (AL wae : 
ao oa = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 1s 2 
3 2 oa = Ye NO ri CAUSES OF DEATH? 
2 2 210. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18. 
5 
=e & | or conreisutins (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
'< { & [li either, notify medicol exominer) P.M. 19 
cs N) =] 2id, INJURY OCCURRED | 21e. PLACE OF INJURY a NOME, FARM, STREET, BEER.) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
2s While [Not while OFFICE BUNLDING, ETC. 
£8 lot work —_ot work - 
Se 22a. I certify that (I) (this haspital) attended the deceased from —__auka 119; _ ta Ud , 9 &., that (1) (we) last 
= saw the deceased alive an ce} 19 and fat in my) (aur) apinian death accurred an the date and haur and fram the 
3 
a 
on 
o 


p a ATTENDING MED. STAFF 
Ap Gey vécree pays, A pmecror CO pws, CO} 0/9” 
72d. PRYSTCIANG/ Me. ADDRESS 
NAME (Typ ca) in 


should be fied with the Stote Dept. of Health prior 


A 3c. NAME OF CEMETERY OR CREMATORY 2d., LOCATION {City ‘or Town} (County) (Stote} 
iehelie PFE VeTepan Cem. | WAS .De. 


ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
550//1B FA 


&. WASH DC |, OCT 8 1968 


director, 


24. FUNERAL DIRECTOR 
kag hy $Sor9- 


otaita 1B de 


se é ~. MARYLAND STATE DEPARTMENT OF HEALTH 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 1B) 
[VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY [baal ea al FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


MEDICAL CERTIFICATION 


ile - Nat while 
fat nae at wark 


22o. | certify that $}<{this hospital attended, the deceosed AUBUS T1908, toUct. , 1989 _, that QF (we) last 
saw the deceased alive an ct. 19_O© and that in (my) (our) opinian death occurred an the date and haur and fram the 
couses stated above, (I) (we) (did) (did nat) view the body after deoth. 


2b, SIGNBFORE a) & 22. DATE SIGNED 
bi ATTENDING MED. STAFF 
Git fig = 7 essed, M.D vecree PHYS. 1) oirector CO pas, BR) Oct. 3, 1968 


Be: ] 14 8 TE ©.” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -.. 
t Pa : > . 
S Ries : : » CERTIFICATE OF DEATH = 14819 
gt ee 1. DECEASED-NAME _ > First + - 2a. DATE OF DEATH 2b, HOUR 
& $53 rpe orate) gape = Poe. OCTOBER Massy" 8 IB55A nm 
ic ie 3. SEX 4, RACE S. DATE OF BIRTH } AGE {in ears, TF UNDER | YEAR | If UNDER 24 HRS. 
= : t bad Divs mn 
S Be =. \ Male Caucasian Oct. 3, 1960 EN es eee 
2 20 2 } Io. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 awRieD [J NEVER MARRIED] | 9% COUNTY OF DEATH 
4 
ae Cae “Maine USA wiooweD [J] —_ivorcep ("J Montgomery ry 
3 2 a2 10. CITY OR TOWN OF DEATH N. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= = 5 3 Bethesda give street address) Naval Hospital during mast ohyins life, even if retired.) INDUSTRY 
=i 
> B52 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ¥3d. INSIDE CITY LimtTs?/13e. STREET AND NUMBER 
S GY“ S /p> 
2 237 Orlando yes] Nok] Route 1, Box 55-B 
‘J ¥ 
& Sj > 714. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 & Robert J. ZEIGLER Shirley GOSNELL 
2 
2-2 3 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT Orlando Address Florida 
g Bes lege iene a |gene s. Shirley Zeigler, Route 1, Box 55-B 
7 eos wie =. 
= 65 i 
2 st E 1B. CAUSE OF Dear (ner ni oe case par ne fr (od (0) Ftp 0 
= Sut PART |. DEATH WAS CAUSED BY: 
8 2s : : IMMEDIATE CAUSE (0 Astrocytoma involving Hypothalmus 
ay oes, } DUE TO, OR AS A CONSEQUENCE OF 
a oo, Canditions, if any, which gave 
£32 5 a i (b). 
s aS tise ta immediate cause (a), 
=eze $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S23 Bse Ba ‘0 
2 5 ; PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
TFs Pipes 
3 a 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 
2 3 ves fk No] CAUSES OF DEATH? Yes 
s 
= 
s 
2 
Ss 
= 


e 3 shauld be detached far use as the burial- 


should be filed with the State Dept. af Health priar to bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


s or ered oo Nortocha MC, VEN. | Naval Hospital, Bethesda, Md, ____ 
3 Za. BURIAL CREMATION, | Zab. DATE Z3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
s RENOVA Spacity) Woodlawn Mem. Park Orlando, Florida 


vans | RNRACORETOR Robert A. Pumphrey Wkiferal Home [2s RECD BY REGISTRAR | 256. REGISTRARS TONATURE 
ee Wisconsin Ave., Bethesda, Md. oateQ 9 1968 pear fag Yurgher, 
= SS 


‘ 


